2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P93000070176 | Mar 23, 2000 8:00 am

1. Entity Name

PROFESSIONAL MOBILE CAR SERVICE, INC. Secretary of State

03-23-2000 90028 024 ***150.00

Principal Place of Business Mailin:g Address

%5 BELLEFLOWER DR 95 BELLEFLOWER DR
PORT ORANGE FL, 32127 PORT ORANGE FL 321274766
Luug4arsiys
Suite, Apt. #, etc. Suii?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59-3208822 Applied For
Not Applicable

Zie Country zp Country 5. Certificate of Status Desied ~ [] $8-79 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

) Name

Ty, o —

MIRABAL' JOYCE Street Address (P.C. Box Number is Not Acceptable)

985 BELLEFLOWER DR

PORT QRANGE FL 32127

City FL Zip Code

8. The above named entlty submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typad or printed nama of ragistered agent and tide i applicable {NOTE" Registered Agent signature required when reinstating) DATE
B oo oo ossto. " | ator MAY 12000 Feowil baSosnop | "% E0en Cameagnnaing | - $5.00 v 8o
W : ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PTD © et TLE O Change [ Addition
NAME MIRABAL, JOYCE NAME
street aooress | 985 BELLEFLOWER DR STAEET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TnE VSD [ pelets e O] Change ] Addition
NAME MIRABAL, GEORGE NAME
sTReET ADDRESS | 985 BELLEFLOWER DR STREET ADDRESS
arv-si-2r | PORT ORANGE FL 32127 | cirv-s1-2¢
TITLE . Ooelee TITLE ) Ghange (] Addition
NAME - - = T NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-21P ) CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE " O oekete TITeE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
TITLE [ pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-21P

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of rustee empowered 10 execuie this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D Mk i REOUIHE: Bf)afo  Fod-p5l-§767

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

CR2E0234 (9/9¢)



