ANNUAL REPORT

FILED

DOCUMENT # P04000130437

1. Entity Name

MOBILE PAINT STRIPPING, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

P.0.BOX 1195 P.0. BOX 1195
SANFORD, FL 32771 SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

ARUIERT A A

04132007 No Chg-P CR2E034 (11/05)

4. FE! Numbar Applied For
43-2060675 Not Applicable

5. Certficata of Status Desired O gi.ggqaf:{;tiunal

6. Name and Address of Currant Registeroed Agent

SUAREZ, CARLOS R .
4870 CARROWAY PLACE D-18
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

ihe cbligations of regisierad agent.

SIGNATURE

Signature, lyped of printed name o regislered agent and bite (| apphcabls.

(NOTE: Aaqusterad Agant signature requiad when anstalng) - QAR -

FILE NOW!ll FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS |

me L D

NAME SUAREZ, CARLOS R

SIREET ADDRESS | 4670 CARROWAY PLACE D-18
CITY-2T-7ip SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CITy-51-7p

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TIILE

NAME

STREET ADDRESS
Y -ST-21P

TITLE
NAME
STREET ADDRESS
CHY 8- 21 [

LT . .

" NAME . N oo
s apoRess | < L, . & )
OTY-55-1

LooOoo7iozss
Da A ANT-A004 1020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this fiting does not qualily for the exemplions contained in Chapler 119, Florida Statutes. ) further cenlify that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee ampowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed. or on an at!achmen%dress,
SIGNATURE:

-J3-00 4o 302 5702

SIGNATURE ?b&vpsn OR PRINTED NAME OF S

G OFFICER OR DIRECTOR

Date Daytrne Phone #




