412/
2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070176 - - May 05, 2001 8:00 am

1. Ently Name r f tate
- PROFESSIONAL MOBILE CAR SERVICE, INC. Sggzggig?;, O(l) 3 *,§1 50.00

Principal Place of Business Mailing Address
885 BELLEFLOWER OR 585 BELLEFLOWER DR o
PORT ORANGE fL 3127 PORT ORANGE FL 3127 . VR

I
I

i

I '.:-. Sl L
Suite, Apt. #, etc. Buite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3208822 Applied For
Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ $8.75 Addtional
. Fea Required
6. Name and Addresa of Current Registered Agenm 7. Nama and Addreas of Now Registered Agent
MName
e TR T -t Lm—— e TRem s e - - = - - Tt - ———
MIRABAL, JOYCE ' h
Street Address (P.O. Box Number is Noy Acceptable
985 BELLEFLOWER DR ( : piatie)
PORT ORANGE FL 32127
City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed of printed name of rapisTated apert and ik § appicabie. (NOTE: Rogistered Agan shnalor 18quires whan reinstating) DATE
9. This corpotation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election C ot Biranci
Tax fling reguiremant and stects o do so. After MAY 1, 2001 Fee will be $550.00 T:J(;t FUﬂdaglsr:[ﬂgbUﬁID :“““9 0 ﬁg?oh’&::ye ;Be
{See criteria on back) 0 Make Check Payable to Department of State

1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIRE PTD 1 Delete ME [V Change [ Addition
NAME MIRABAL, JOYCE NAME

STREET ADORESS | 985 BELLEFLOWER DR STREET ADDRESS

cy-§1-2p PORT ORANGE FL 32127 Y -ST-Tp

e ysD O Delete TE [ Ghange [ Addition
we | MIRABAL, GEORGE [ e

STRET ADuess | 985 BELLEFLOWER DR STREET ADDAESS

CiTY-ST-21p PORT ORANGE FL 32127 ciry-S1-29 .

TIE [ pelete TME [3Jchange [ Addition-
~NAME e : et S e - - .u - e B NAME S ey ] - —— e a - - rme.me e -
STREET ADDRESS SIREET ADDRESS

chy-ST.2p CIIY-ST-2P

e 1 Detete TME Clchange [ Adision
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-81-2i CITY-$7-2P

TME 7 Delete TILE Ochage [ Asdition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

TALE mf e . Ccharge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2P CITY-ST-2IP

13. 1 hersby cenliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changad, or on an attachment with an addrags, with all other like ernpowered.

SIGNATURE: {4 {5 Teuse g ARARL Qypucid 18,300/ 04 -25¢ 5767

NATUARE AND TYPED OR PRINTED NAME OF SIGRING'OFFICER OR SARECTOR Aytime Phone #




