FILED
~2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;er:n ENT # P05000058964 05-10-2006 90106 039 ***150.00
ON-SITE MOBILE AUTO SERVICE, INC.
Principal Place of Business Mailing Address
7548SUS1- #1713 7548S5US1-#173
PORT ST LUCIE, FL. 34952 PORT ST LUCIE, FL 34952
e eSS AN DR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)
Cily & State City & State FEI Number Applied For
".2 ’7 5 3 1 5 4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gia‘:;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORIARTY, LISA
104 NE NARANJA AVE Street Address (P.0O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL | Zip Code

8. The apove named entity submits this s(mement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘e ik

SIGNATURE :
Signalure, typed or prirted nama o regsiered agent anc Lile if applicable. {NOTE: Regisierec Agem signature required when rainstating) DATE
FILE NOW!!! FEE IS 5150. 9. Election Campa‘rgn F.inancing $5.00 may Be
After May 1, 2006 Foo will be ‘550.00 Trust Fund Contribution. (] Added {0 Fees
10, OFFICEHg AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [T Change  [TJ Addition
NAME MORIARTY, SEAN d NAME
STREET ADDRESS | 7548 S US 1 - # 173 ) STREET ADDRESS
coy-ST-2F ') PORT ST LUCIE, FL 34952 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change [ Additicn
NAME MORIARTY, LISA NAME
STREET ADDRESS | 7548 SUS 1-#173 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34852 CY-5T-21F
TITLE O Deleta TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P GITY-ST-21P
TILE 1 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S7-2IP CITY-ST-21°
e 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21
TITLE 3 Detete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this illln does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director

of the corporation or the receiver or ustee emps red to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addreg aII other like empows)
© Mo . ;
I o Seany” MoRnaN  {-93-p6  (173)33¢ -2104]

changed, or on an attachment witl
~BIGNATURE AND PrPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Due Daylime’Prone ¥

SIGNATURE;




