2008 FOR PROFIT CORPORATION :
AMENDED ANNUAL REPORT .-

e a a .
DOCUMENT # P93000060796 ERRREER
1. Entity Name - e R
MOBILE SIGN SERVICES, INC. . e )
GBROY 12 Aif 8: 36
Principal Place of Business Mailing Address ol i E_ CF Sz
601 NW 31ST AVE. 601 NW 31ST AVE, - LLAHASSEE. FLCRIDA
BAY 5 BAY 5
POMPANO BEACH, FL 33060 POMPANOG BEACH, FL 33060
e e L O |
4381 N.W. 4 STREET 4381 N.W., 4TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 65-0441788 Not Applicable
3066 Country USA Ze 33066 Counly ysa 5. Cerificate of Status Desired [ gg.g?qu:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCARO, TIMOTHY
4381 NW 4 STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 330686
City FL I Zip Code

8. The above named entity 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.

SIGNATURE
Signature, fyped of pented name of registered agent and tide f appécable. (NOTE: Regisiored Agont signature fedqikred when reinstatng) DATE
9. Election Campaign Financing $5.00 May e
Amended AR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TILE _[JChange [ Addition
NANE BUCARO, TIMOTHY NAME 11 "‘:1' U_f 5 fj 55 = jﬂ
STREET ADDRESS | 4381 NW 4 STREET STREET ADDRESS ces D21--005  #%R1, 2%
CIFY-51-2P CQCONUT CREEK, FL 33066 Ciry-s1-2P
TITLE vD X Delete TITLE D Oochenge [ Addition
NAME BUCARQ, ANTHONY F NAME KEITH MASKOVYAK
STREET ADDRESS | 4381 NW 4 STREET STREETADDRESS | 2701 S.W. 6TH STREET
CiTy-51- 2P COCONUT CREEK, FL 33068 CITY-ST-2IP FORT LAGDERDALE, FL 33312
TIME 3 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Sr-7P
TMLE O vetete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P GIFY-SF- TP
TME 0 vetete e CdcCange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P COY-ST1- 7P
TILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-7P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

pplied with this filin c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

naddress, with all other ke empowered.
L— ﬂ"—%; 954-579-8628

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

A=




