FILED

2005 FOR PROFIT corPorATION  Mar 31,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130437 03-31-2005 90057 015 ***1.50,00
1. Entity Name
MOBILE PAINT STRIPPING, INC.
Principal Place of Business Mailing Address -
P.0. BOX 1195 P.0. BOX 1195
SANFORD, FL 32771 SANFORD, FL 32771 5 0 0 3 2 78 6
T SR LA GG P
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 - 206 0675 Not Applicable
4p Country Zp ] Country 5 Certificate of Status Dasired O fese ggs:’:c;ﬂonal
6. Name and Address of Current Reglstered Agent N - 7. Name and Address of New Registered Agent

Name
SUAREZ, CARLOS R
4670 CARROWAY PLACE D-18 Street Address (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32771

City FL | éip Cods

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

SIGNATURE —
L ;} .] - _Si;:na!uru. Iyped or printed name of rag:stered agent and btfo i applcable. {NOTE: Rogistered Agent signatura required whan reinsiging) DATE
- FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE "D [ Delete TITE [ change {7 Aadition
NAME SUAREZ, CARLOS R HAME
STREET ADDRESS | 4670 CARROWAY PLACE D-18 STREET ADDRESS
Ciry-51- 2P SANFORD, FL 32771 CITY-§T-2IP
TIILE [ Delete Mme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST. ZiP
TILE ] 3 Delete TME [JChange  [J Addition
NAME=— T - - - NAME == |-~ - - T
STREET ADDRESS STREET ADDRESS
CITY - 8F- 2iP CITY-51-2P
TLE [ belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5I-ZIP CITY-Si-2P
TIME . O belete Tme [ Change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-21F - CITY-81-2IP
TIME {23 Detele it O Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTy-ST-2IF

12. | hereby certify that the information supplied with this filing does nat Qualify for the exemption stated in Section 113,07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemamat report i true and accurale and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or Irustee empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: poit lholos £. Surmec j/gq/ar oy 252 Jiop

IGNATURE AND T\'g OR PRINTED HAME OF SIGNING CFFICER QR RIRECTOR Dats Daytrma Phone &




