A
~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000070176

1. Entity Name
PROFESSIONAL MOBILE CAR SERVICE, INC.

Principal Piace of Business ’ Mailing Addrass
985 BELLEFLOWER DR 985 BELLEFLOWER DR
PORT ORANGE, FI. 32127 PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

(T T T

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3208822 Not Applicable

5. Cerlilcate of Status Desied [ $8+79 Additional

Fee Required

6. Nama and Address of Current Registersd Agent

MIRABAL, JOYCE
985 BELLEFLOWER DR
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

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 registerad agent.

SIGNATURE
L ,

Signeture, typed or printed neme of registered agant and ttie it applicable. (NOTE: Registerad Agent signalure required when resnstating)

" 'FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0000236217

10, OFFICERS AND DIRECTORS |

TME PTD

NAME MIRABAL, JOYCE

STREET ADDRESS | 985 BELLEFLOWER OR
cny-S1-7ip PORT ORANGE, FL 32127

TITLE VSD

NAME MIRABAL, GEORGE

STREET ADORESS | 985 BELLEFLOWER DR
CITY-S1-21P PORT ORANGE, FL 32127

TME

NAME

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STREET ADDRESS
CHY-5T-2P

TME

NAME

SFREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

LRES Do U=l UIU S ), Il

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the inforrnation supplied with this ﬁli?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my slgnature 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true al

changed, or on an attach i with an address, with all other like empowered.

SIGNATURE: o Nsadel

IAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/09

/a{ I ~Tsb- /5y

I Dae Daytime Phone 4

[VIRY



