2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A}

DOCUMENT # P04000130437

1. Entity Name

MOBILE PAINT STRIPPING, INC.

Secretary of State

Principal Place of Business Mailing Addrass
P.0. BOX 1195 ' P.0. BOX 1195
SANFORD, FL 32771 SANFORD, FL 32771
04102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o oo Fopied Tor
43-2050675 / Not Applicable

5. Certficate of Status Desired g $875 Afjdilional
Fae Required

6. Name and Address of Currant Registared Agant

gg%Rgfhgg%EYsPRLACE D-18 DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agem ot :

o
T,

SIGNATURE i

Signaiwe. fyped or puniad name of ragisiad ngant and tite i appheadle (NOTE. Regisirren Agent signalurs required whin insiaung) DATE 5
9. Election Campaign Financing 5.00 May Be {
arto ILE NOWIL FEE IS $150.00 | % o (1 St U0D00RIET03 E
U4,/23/03-30006-022 158,75
10, CFFICERS AND DIRECTORS [ : : '
THLE D ’
NAME SUAREZ, CARLOS R

STREET ADDRESS | 4670 CARROWAY PLACE D-18
CITY-5T-2IP SANFCORD, FL 32771

TILE

NAME

STREET ADDRESS
CiiY-5T-2IP

TILE
NAME

restas DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST-7IF

L
NAME ‘
STREET ADDRESS . . . .
Chy-ST-2IP

TITLE
NAME
STREET ADDRESS
CIry-s1-2Ip ww e wee

12. | hercoy certify that the information supplied with this filing does not quahly for the exemptions contained in Ghapter 119, Florida Statutes. | further gertity that the information
indicated on this report or supplemental repert is truc and accurate and that my signature shall have the same lagal eifect as f made under cath; that [ am an officer or director
of the corporation of the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

od-10 -0k 93029702

OR PRINTED NAME OF SIGNING?ER OR DIRECTOR Date Dayurme Prgna ¥

4 "




