FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144355 ecretary of State
1. Entity Name 04-02-2007 90053 043 ***150.00
B & B MOBILE FLEET CARE INC
Principal Place of Business Mailing Address .
125 COUNTRY CIRCLE DR EAST 125 COUNTRY CIRCLE DR EAST 40047344
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
P TS T AR ARTAR D

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3690021 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Ei-;glﬁrd:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a Name
FRAZER, ROBERT D
2090 S NOVA RD Street Address (P.Q. Box Number is Not Acceptable)
SUTTE AAD5
DAYTONA BEACH, FL 32119
‘ City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and iitle if apphcable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TILE [Jchange [ Addtion
NAME MUH, BRUCE NAME
STREET ADDRESS | 315 COUNTRY CIRCLE DR EAST; STREFT ADDRESS
Gy -ST-21P PORT ORANGE, FL 32118 CiTY-S1-2IP
TIME SEC T petele TIME 1 Change  [] Addition
NAME SEIFERT, BRIAN J NAME
STREET ADDRESS | 125 COUNTRY CIRCLE DR EAST STREET ADDRESS
CITY-ST-71 PORT ORANGE, FL 32128 CrY-sT-ap
TILE O pelete TITLE [J change 1 Addilion
NAE™ — |7~ : - NAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TME [ pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CHY-ST-2P
TME O Detete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-ZP
TMLE 1 Detete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an medt with an address, with all other like empowered.

SIGNATURE: — /| ,J@J/ $7> 07 Wil S8 |
:ryi‘mns AND TYPED OR v?mi\s} NAME or ING GFFICER OR DIRECTOR Gate Dayfime Phane # 1




