ey
o

2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT. (AR) N

Feb 16,2004 8:00 am
DOCUMENT # P93000045417
1. Entity Name - Secretal " Of State
PHIL'S MOBILE AUTO SERVICES, TNC. ‘ 02-16-2004 90037 041 ***150.00
Principal Place of Business - . Mailing Address
564 S RONALD REAGAN BLVD. 7471 COLONIAL COURT
LgNGWOOD FL 32750 : SANFORD FL 32771 TeavwwEAw
u
Suite, Apl. #, €IC, Suite, Apt. #, eic. - e -
ute. Apl. #. €1 ute. Apt. #, e g .. ~. MOORE -~ CRZE034 (11/03)
City & State City & State 4. FEI Number d Applied For
59-3177824 Mot Applicabte
Zip ountey vy Zi Country 5. Certificate of Status Desired I $8'75 Additional
PR ‘ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name ’

.- - . me o B R e e e - .

- ??%I%SOOL%I\I;;/H\LL%SSRT Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771

City - FL Zip Code

8. The above named entily 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 obligations of registered agent.

e, TORI050 L S0 T > s ~ | alea :

. Signature. typed or printed nar%,- of registered agent and titie if apphcabla. (NOTE: Regrstared Agenl signaturs reguirec! when rainstating) \ QATE
9. Election Campaign Financing $5.00 May Be !
Trust Fund Contribution. 0  Addedto Fees
OFFECEI%S AND DIRECTORS 11, ADRDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
P 1 Delete TITLE O Change [ Addition
NAME | ROBINSON, PHILLIP . NAME
STREET ADORESS | 7471 COLONIAL CT4- 1 S SR STREET ADDRESS
oTv-st-zp - {SANFORD FL 32771 CITY-S1- 2P !
TME VP ) O elete THTLE [JChange [ Addition
MAME ROBINSON, LISA L NAME
STREET ADDRESS | 7471 COLONIAL CT, . o R [ sTReET ancREss . L e o ;
| em-stap |SANFORD FL 32771 : . C e CITY-5T-2P
THLE [ Detete TITLE [ Change [ Addition
NAME . o ; ) . - NAME s e _ ) .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P erry-st-2ip
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-ST-2P
1ILE [ petete TITLE [} Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2IP CIY-$T-71P
THLE [ Detete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : '
CITY-ST-7P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida S:at,tes; and that my name appears in Block 180 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered. q / 0\_‘ \_{ N Ao LD NS
. 9— o

S A RAT TR ES - ' S e
“I"SIGNATURE: %—' éﬁksﬁ::ﬂ.. 7“'\ h

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR . - \‘ ate -7 7 * "“Dayhms Phane #




