FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000023222 05-04-2005 90118 041 ***150.00
1. Entity Name
PROSHINE AUTO & MARINE, INC.
Principal Place of Business Mailing Address 9 UU ?-'!la,"-,-;' "y
2871 CANAL ROAD 2871 CANAL ROAD Al
DELTONA, Fl. 32738 DELTONA, FL 32738
O v R C AR EA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-378¢ 24 2 Not Applicable
Zp Country e Country 5. Centificate of Status Desired (] ?8'75 Additional
e Required
T ' 7’6, 'Name'and Address of Current Registered Agent” T N s ~ 7. Name and Address of Noew Reglstered Agent - T
Name

MOSLER, ROBERT P
2871 CANAL ROAD
DELTONA, FL 32738

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of regisiered agent and tile if appiicable.

(NOTE: Registared Agerd signature required whan reinsiating}

DaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
—y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN $1
TITLE D [ pelete TI1LE [ change 3 Addition
NAME MOSLER, ROBERT P NAME
STREET ADDRESS | 2871 CANAL ROAD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2iP
TITLE D [ Delete TilLE [ Change [ Addition
NAME MANSFIELD, ELIZABETH HAME
STREET ADDRESS | 2871 CANAL ROAD STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CRY-ST-2PP
TRE - O pelete TITLE [ Change ] Addition
NAME NANE
STREET ADDAESS § ‘STREET ADORESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TMLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE O pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7iP CITY-ST-2IP
TITLE O pelete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-4T-21P Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119<0?}3)(i}. Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowerad.

SIGNATURE: MM(_&&MM&M
SIGNATURE AND 'ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

380 -248-7i5Y

Daytimo Phone #




