2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000070176

1. Enlity Name «

PROFESSIONAL MOBILE CAR SERVICE, INC.

Principal Place of Businass

985 BELLEFLOWER DR
PORT ORANGE FL 32127

Mailing Address
885 BELL EFLOWER DR

" PORT ORANGE FL 32127

FILED
Mar 14, 2005 08:00 AM
Secretary of State

Suite, Apt. #, atc. - Suite. Apt. #, efc. 1st MOORE CR2EQ34 {10/04)
City & Swate T 2. FEI Number Appied Far
e e - o 59'3_208822 Not Applicable
Zp Country ap Country 5. Cortficate of Siatus Desired [ 9579 Addtional
- — L Fee Required
6. _Nama and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name

MIRABAL, JOYCE
985 BELLEFLOWER DR
PORT ORANGE FL 32127

Streat Address (P.O. Box Numbar is Naot Acceptablel

Cury

L -

Zip Coda

FL

8. The aboave named antity submits this statel:ne_nt for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida, [ am familiar with, and a:cce;:ﬁ;

the obligations of registerad agent.

<

SIGNATURE

PRy

. §/¢7/ao/

Signatwe, v

Ol @#ninted name <f registerad agent and tile if appleable

(l*_(OTE Ragislared Agan! signature raquires whan renstating}

DATE"

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fea Will Be $550.00 -
Make Check F'ay\,{able to Florida Department of State m _ TrustFund Contibutien. [ Added to Fees
10, e OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFEICERS AND DIPECTORS N 14
TLE PTD ’ ] pelete 1L [Jchange [ Addition
NAME MIRABAL, JOYCE NAME
STREET ADDRESS | 985 BELLEFLOWER CR STREET ADDRESS
Civ-st-oP  |PORT ORANGE FL 32127 o Quivsrap ) .
T V8D 1 pelate niLe HONDENRE {617 O change [ Addition
NAME MIRABAL, GEORGE NAML 03714058001 7-25 {50,060
STREET ADDRESS | 885 BELLEFLOWER DR STREET ADDRESS
CIry-87-2ip PORT ORANGE FL 32127 o o CITY-S1-212
WiLE [ pelete Tt [Cchange O] Addition
NAME NAME
SURELT ADDRESS STREET ADDRESS
Ciry-51-4ip o Ciiv-s1-2Ip )
TIE ] pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-1p 3 ) ‘ s )
WLt T Delste 1ILE T [Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 51-2P o _ GItY 3T-2F
itk T Delete ihef lchange [ Aaddion
NAME NAME
STRELT ADDAESS STREEY ADDRESS
GirY-$T-2IF CITY-ST- 21

12. | hateby cortify that the information supplied with this i

changed, ar on an attachment with a

hj,s_llxé,

§ ing does not quality for the exemption stated in Section 119.07{3X1), Florida Swatutes. | further certify that the information

indicated on this report 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 corporaticn or the receiver or truslee empowered w execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ddrass, with all other like ampowerad.

SIGNATURE:

PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

3%:\ ’1/ o3~

Ddre Dlayiania Phane ¥



