FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000120314 ecretary of State
1. Enlity Name 04-24-2006 90403 032 ***150.00
MOBILE AUTOMOTIVE RECONDITIONING SYSTEMS,
INC.,
Principat Place of Business Mziling Address
12 AVISTA CIRCLE 12 AVISTA CIRCLE C q““ Koo
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 : i . ; T
s S A G A
Suite, Apt, #, stc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1501909 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gggfq Addtfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
ZAPPA, LOUIS -
12 AVISTA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
< City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registesed office of registered agen?, or doth, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and litle if applicable. {NOTE: Registered Ageril signature lequred when reimstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 _ Trust Fund Cortribution. 0 Addodto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . [ peete e g D J& Change [} Addition
NAME ZABRA, LOUIE NAME p/ﬁ/ / ouvtf
STREET ADDRESS | 12 AUGUSTA CIRCLE STREET ADDRESS
omv-s2p | SAINT AUGUSTINE, FL 32080 s | L2 AVISTA Cree/e , SFAmustrme FL 22050
e [ pelete TME [Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
ME [ Delete TIME [Jchange ] Adaition
NAME HAME
STREET ADDRESS _ STREET ADDRESS | - e
CTY-ST-ZP oITY-ST-2P
TOLE 3 Delete TIME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-5T-2
TILE 3 Detete TTLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-ST- 2P
Tme O Detete TILE O change [ Addition
HAME HAME
STREEF ADORESS STREE? ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shgil have tha same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exectite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith an a s, with ail other like epepowered.
SIGNATURE: %‘f"é/ 7~/ 2 C w985

mwmwmmamum

Daytime Phona




