. o T -

2008 FOR PROFIT CORPORATION ..o/ } )
ANNUAL REPORT, ..  / FILED

DOCUMENT. # P05000058964 N Apr 21, 2008 08:00 Al
Oy e | i Secretary of State

ON-SITE MOBILE AUTC SERVICE, INC. SN
! . f S
et
Principal Place of Business ) Mailing Address
75485US1-#173 7548 5US1-#173
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL. 34952

- MR

02132008 No Chg-P CR2E034 (11/05} ,

DO NOT WRITE IN THIS SPACE e
. o 20-2753254 Not Applicable
$8.75 additional

Fee Required

5. Cortificate of Status Desired [}

8, Name and Address of Current Registerad Agent

MORIARTY, LISA - ‘ DO NOT WRITE

104 NE NARANJA AVE .

PORT ST LUCIE, FL 34983 "IN THIS SPACE’ .

A

8. The abovae named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typad or pnnted name of rogistered agent and ttla If apphcable. (NOTE: Regislared Agen! signaure requires when renstaiing) DATE
9, £laction Campaign Financing $5.00 mayB R
FILE NOWII! FEE IS $150.00 ) ayBe | - g
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cont bution. O  Added o Fees - "I ;ill:”_ji[_ffl-"u'#fl?ﬁbl P 08 15000
[want iNiN ""l_p'_fl Tty L5
10. OFFICERS AND DIRECTORS l
TILE PD : ' e
NAME MORIARTY, SEAN : T o :
STREETADDRESS | 7548 S US 1-#173 .
¢cIy-s1-2IP PORT ST LUCIE, FL 34852 .. . - o T Lt v
e VPD Y v
NAME MOQORIARTY, LISA — -
STREETADDRESS | 7548 SUS 1-# 173 ‘ ' .
CITY-§1-2IP PORT ST LUCIE, FL 34952
TITLE - o v
NAME : . )
STREET ADDRESS : ; - A
CITY-ST-2IP " DO NOT WRITE
TiTLE :
o . IN THIS SPACE
STREET ADDRESS .
CITY -81-21P ~_
TITLE - .
NAME -~ . . . "™
STREET ADDRESS | ' T
CITY-51-21P S .
TITLE , ) oo : Lo . e | s }
NAME ’
o - .
STREET ADDRESS ( . ) ’ e " ,
CITY-ST-7IP ’ ) > T o

12. [ hereby certify that the information supplied with this filin g does not quality for me exemptions contained in Chapter 119 Florida Stalutes i further centity that the information
ndicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that [ am an officer or girector
of tha corparation or the receuver powerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

o4

changed, or on an attachment with g2 br like empowered,
Yys 0% 772336300

DIRECTOR - Dals Daylime Phone #

SIGNATURE?;

-
- s



