FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmI:A ENT #P05000051170 03-14-2006 90033 046 ***150.00
MOBIL POLISHING SERVICE INC.
Principal Place of Business Mailing Address
11vv
% JEFFREY MOLLO % JEFFREY MOLLO §ou0
3513 SWRIVERA ST 3513 SW RIVERA ST
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FE 34952 e
P v GRS RGO
Suite, Apt. #, efc. Suita, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
- mﬂ) 6_8 374 @ Not Applicabla
Zie Country Zp Country 5. Certificate of Status Dasired 0O Eeae Zesqgf:;"o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MOLLO, JEFFREY
3513 SW RIVERA ST Street Addrass {P.Q. Box Number is Not Acceptabla)
PORT ST LUCIE, FL 34952
L City ' Zip Code
s FL |

8. The above namad entity Eubrqitsj this statemant lor the purpose of changing its registered cfflice or registerad agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE :
L Signatuee, typaed or prnted neme of ngent and tithe it {NOTE: Ragistered Agont signature requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, ] Added to Fees
10: . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detele TITLE O change 7 Aduition
HAME MOLLO, JEFFREY NAME
STREET ADDAESS | 3513 SW RIVERA ST STAEET ADORESS
CITY-ST-2IF PORT ST LUCIE, FL 34952 CITY-5T-2IP
TMLE R 3 Detete TITLE [ Change [} Addition
HAME Con NAME
STREET ADDRESS STREET ADDRESS
Cciy-§5-2P ciTy-$7-7P
TITLE O Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-S1-2F CITy-S1.7P
TINE O Detete TIILE O cChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-2P
TITLE 3 Detete TITLE O cChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-53-2P CIrY-51- 2P
THLE 3 Detete TITLE [0 Change () Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST. 7P

12. ! hereby certify that the information supplied with this {iling dees not qualify for the exemptions contained in Chapter 119, Florida Stawtes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation o tha recaiver or trustee empowaered & @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed. or on an attachment with #h address, with all other like smpowered.

£ ) oAb 2-28-24

{+] DWN'IED NAME OF 8| NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s o

v/ !




