2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P03000099701

1. Enlity Name

BRUCE'S MOBILE CAR CARE, INC.

Frincipal Place of Business Malling Addrass

10600 THERESA ORIVE 10600 THERESA DRIVE
SUITE 1 SUITE

IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

A0

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =yom AT

55-0846593 Nat Applicable

5. Certificate of Staiys Desired [ ?ﬁ‘gfqﬁfe";“""“'

8. Name and Addrass of Current Registered Agent

21 NORNCOO AYE DO NOT WRITE
JACKSONYILLE, FL 32208 IN THlS SPACE

8. The abovae named enlity submus this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe gbligations of registered agent,

SIGNATURE
Signalure, typed or prnled name ol regislered agent and urls  apphcable. {NOTE: Registared Agent $igralure required when reinsiaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTORS —I
TITEE P
NAME FOGLE, BRUCE L

STREET ADDRESS | 10600 THERESA DRIVE STE 1
CIIY-ST-21P JACKSONVILLE, FL 32246

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

v - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2p

TITLE

NAME e e
STREET ADDRESS UU ULIUI,E ,-{- ] UL"'J f

CITY-S1-2Ip /180700047013 150, 1

TNLE

NAME

STREET ADDRESS
CHY-S1-2I

1Z. i hereby cerlify thal the information suppiied with this filing does not quehify for the examptions contained in Chapter 119, Florida Statutes. ! further certily that the informalion
indicated on this report or supplemenia! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or trustee empowerad to executs this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or en an attachment with an address, with all other like.gmpowered.
SIGNATURE: &w& / QZ ’ 7-27-07 %f5/2-06!5

/cﬁuaruws ANE TYPED OR thanmmNa OFFICER OR DIRECTOR Date 1Jaylme Snana &
s




