SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT Stz FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra 8 Martham
ANNUAL REPORT

Secrelary of Sate
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ3000045417 (1)
PHIL'S MOBILE AUTO SERVICES, INC.

Principal Place of Business Mail ng Address ||I|“||”|I |I||I"“|||m ||||| I|||| II‘“II“‘ Il“l I‘Il”m”ll”“l

1155 BELLE AVE. 279 W HIGHLAND STREET
WHSE #0 ALTAMONTE SPRINGS FL 32714
‘J;NTER SPGS. FL 32708 3. Date Incarporated or Qual fied [ 3a. Dale of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Humber
21 o 2;] 593177824 Not Apphicable: |
Suite, Apt. #, et Sulte, Apl # elc i
e, Apt B gl A 5. Certficate of Status Desired ] $8.75 Acditional
;\ 2';1 Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 May Be
;ﬂ . . 28] Trust Fund Contribution Added to Fees
Zp | Country A ___ Country 8. This corporation has habdily for intangible tax under s 199.032,
;] 251 2;1 30_| Flanida Stalules D Yes @ [ls] .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, PHILLIP R )
2719 W HIGHLAND ST 82| Swect Address (P.C. Box Number is Nat Acceplable)
ALTAMONTE SPRINGS FL 32714 & - - -
84| Cuy FL 85\ Zip Cody

office or registered agent. or boln. i the State of FloridaSuch change was authorized by the carparation’s hoard of drectors | herehy accepl the appointment as regestered
agenl. | am tamiliar with, and accept the ohligations of, Section B0O7.0505, Flonda Statutes

11, Pursuant to the provisiors of Seclans 607 0507 and B07.1508, Florida Statutes, the ahove named corporation subrmits thas statomen! for 'w pupase of changing s regustered

SIGNATURE .. s U e o e — .
Shanat e i e et d agenl ot - e IATE Bomg et &1t geatiste ejoarnd w st fon-1itag) T

12, i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE P [ Deckre VITIE [T Enange [ ] Addwan

HAME ROBINSON, PHILLIP R. 1.2 NAE

STREEY ADDRESS 279 W HIGHLAND ST 1.3 STREET ADDRESS

CiTY-ST- 2P ALTAMONTE SPRINGS FL 14010Y -5 7P A o

TINE ST [T oecere 21 TME 7 trangs [ Addvan

NAME ROBINSON, LISA L 22 At

STREET ADDRESS 279 W HIGHLAND ST 2 3STREET ADDRESS

CITY-S1-2IP ALTAMONTE SPRINGS FL 32714 240y S0P N ) . _ —

TITE ] oiere TIE [ ] change [J Aadton

NAME 32 M

STREET ADDRESS 335TREE | ADDRESS

CITY-51-2P 34 OITY-51 TP |

TITLE [ 1 priete 41TILE [T changs [_] Additen

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTY-S1-21P 4400TY-51-21P |

TIE [ ] DELtEE 51TTLE [T Change [] Addition

NAME 52 NAME

STREET ADORESS 5 3 STHEET AJORESS

Ciry-51-2P S4ITy-57-2F _

TITLE [T oELert 61T [] crange [ ] Addnor

NAME 52 NAME

STAEET ADDRESS £ 3 STREET ADDAESS

CITY-ST-Z2IP 6400y -57- 210

14, | do hereby cerlily that the information supphed with s 1iling 15 voluntarily furnished and does not qualify tor the exemption stated in Secton 119 07(3)(k) Flonda Statutes |
further cerlly fat the ndonnation indicated on this annual report or supplemeantal annual report is true and accurale and that my signaue $9&1 have the same legal eflect as

that my name appears in Block 12 or Black 13 if changed, or on an atiachment with @7 address

SIGNATURE:

. ~

oA
 pldae 7T caq-onsd

SIGNATLIRE AND TYPED OR PRIN*O NAME OF SIGNING OFFICER OR DIRECTOR B e Digta e Flatie #

made under oath. that | am an ofticer or director of the corparation of the receiver ar trustee empawered 10 execute this report as required by Chapler 617, Florida Statutes and

if

CR2E034 (3/96)




