-\—/

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # P03000153024
D Secretary of State
02-15-2006 90049 045 ***150.00
DAN DEY ARMIN MOBILE AUTO, INC.
Preﬁcr‘pal Place of Business Mailing Address
36330 HENDCERSON LANE 36330 HENDERSON LANE
o e H"H"HU"‘“ “m |||“|||“ Ilm I‘l“ H’Il ”M ||”| ”ll‘ Ill’ll“l ml
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & Staie Cily & State 4. FE| Numper Applied For
20-0493688 Not Applicable
20 Country Zip Country 5. Certificate of Staius Desired d ?g.gguﬁ?:‘;ﬁcnal
6. Name and Address of Current Registered Agent . __ - 7~Name and Address of New Registered Agent -
) T Name
emossico— — - — = Dty e
52’ !'3 GALEBE ‘B' Street Address (P.O. Box Humber is Not Accepiable}
SUHE-4 ;
ZEPHYRHHLES-FH33542— 220 Yenderson  |gne
Cit N 1
SN N Zegnyrhills: FL | 235%

he purpose gl\changing its registered office or reﬁ‘fstered agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE \f \/ / - / ’Oé

Sﬁ;natum. typed or pninted name of registerad ag! and title 1l applicabie {NOTE: Ragrstared Agen signaturn requiad wien (oinsialng) DATE

B. Tha apove namethgntityl submits s stateme
the obyigations of redjstered ageni.

3.

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added o Fees

oo e T w0

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11

Tne [ - [ oelete TILE [Jchangs [ Addilion
NAME DEY ARMIN, DAN NAME

STREET ADDRESS {36330 HENDERSON LANE STREET ADDRESS

CITY-5T-2P ZEPHYRHILLS FL 33541 Cmy-s1-2ip

THLE VP O petete TITLE [ Change - [ Addition
HAME DEY ARMIN, JOAN HAME ) ‘

STREET ADCRESS 136330 HENDERSON LANE commEm T - ) sieeranoness | — e -
CTY-STZF JZEPHRYHILLS FL 33541 GITY-S1-2IP

TILE 1 Detete TITLE [t Ghange [ Addition
NAME — MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SRY-S1-21P

THLE [ Getete TITLE O Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-§T-2IP

T [ Delete TITLE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE [ Delate TINLE {7 change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information sy

lied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the informaton
| repregt is true and aeedtale and thal my signature shall have the same legal eifect as if made under oath; that | am an oificer or directar
of.the corporationfr tha rechiver or lrustee empowerad 1O execiig this report as requsrsd by Chapler 6(}7 Flonda Statutes; and that my name appears in Biock 10 or Block 11

it changed, or onfan attachmen with n adcresy with al other fikd empowereq.
X /-3/06 X 53785 0%

N,
SIGNATURE:‘X)

SIGNATURE AND TYPED OR PRINTED NAME\F SIGNING OFFICER OR DIRECTOR Date D'dw-ﬂl! Phong #



