2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P030001 53024 Feb 21, 2005 08:00 AM
1 EndyName Secretary of State
DAN DEY ARMIN MOBILE AUTO, INC.
Principal Place of Business . . Méj]ing Address o i
36330 HENDERSON LANE 36330 HENDERSON LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
i = [UEARRV MR
Suite, Apt #, etc _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . Cily & State 4. FEl Mumber Appiiad For
Zp Country ap Country 5. Certificate of Status Desired [} ?i'gi l‘:‘ifg;ﬁ‘mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
{
?2?13R(?ASLSL&BE\?D ’ Street Addfiss (P.O. Box Mumber is Not Acceptable)
SUITE 4
ZEPHYRHILLS FL 33542
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signarura, typed of printad hame o regislerad agent and hifla f apphcakble {NOTE Regstarad Agant signatute required when renstaling} DATE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 F‘”.M" Be $550.00 . s Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T Delete e [ Change  [] Addition
NAME DEY ARMIN, DAN NAME
STREET ADDRESS | 36330 HENDERSON LANE STRELT ADDRESS HOnonnEasERy
orv-s1-2p | ZEPHYRHILLS FL 33541 oY 51 2P 2/l O5-R0028-005 150,00
TLLE VP [ Delete il [T Change  [C] Addition
NAME DEY ARMIN, JOAN NAME
STREET ADDRESS | 36330 HENDERSON L ANE STRECT ADDRLSS
ciry-s1-2p ZEPHRYHILLS FL 33541 Ciry-§T- 7P
i1 [ celete (A Clchange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57.2IF Ty -ST-2F
HILE O Delete ) THLF [ Change  [J Acdition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY-ST-2IP QTy-sT-7P
TITLE ) [ Delete E Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP CITY-51. 2P
e y [ Dslete TiTi# [ change [ Addition
NAMEL MAME
STREET ADBRESS STREET ADDRESS
Ciry-sT-21P CHIY-5T- 7P

12. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){T}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corparation/@he receiverorilisiee empowersd to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on s rddress, w dther like emp?wered.

Oaytma Phona #



