FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT : iE2 FLORIDA DEPARTMENT OF STATE
CORPORATION A P Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 3 f;_. > DIVISION OF CORPORATIONS

DOCUMENT #  P94000061529 (1)

1. Corperation Name

ULTIMATE MOBILE CAR CARE, INC.

O AR AW

Principal Piace of Business Mailing Address
3 KELLY BEA CT 3 KELLY BEA CT
PONGE INLET FL 32127 PONCE INLET FL 32127
3. Date Incorporated or Qualified | 3a. Date of Last Report
(08/22/19%4 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 50-3265655 Not Appicatle
Suite, Apt. #, eto, Sutte, Apt. 4, 61C. . Certficato of Status Desiod [ $8.75 acditional
El E] Fes Required
City & Stale City & State 6. Election Campaign F!nancing O $5_00 May Be
23 ;EJ Trust Fund Contribution Added to Faes
Zn |___ Country Zip Country 8. This corporation has liabjjity for intangible 1ax under s 189.032,
[24] 2] 26] [30] Florida Stalutes Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address 81 New Registered Agent
81| Name
FISHER, ROBERT E 83| Sreal Address (P.0. Box Number is Not Acceplabia)
3 KELLY BEA CT
PONCE INLET FL 32127 &
84| Ciy FL 85| Zp Code

11. Pursuant to lhe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe-ed agent. i am
familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o . . ] - . .
Signature, Typed o [rinted name of registe-ed agont and btle if apghcatic INQTE: Regatered Agent signatare reQuired when rginstating) DATE I‘o*

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/(CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THILE D [ DELETE 11 TILE 3 Change ] Addilion g

NAME FISHEFR, ROBERT E 1.2 NAME ‘ 3

STREET ADDRESS 3 KELLY BEA CT 13 STREET ADORESS 2

CilY-&7- 7P PONCE: INLET FL 32127 14 CITY-§T- 2P &

TILE D [} DELETE 2 1TMLE O Chaae [J Mdton | ©

HAME FISHER, SHEILA J 22NME

STREET ADDRESS 3 KELLY BEA CT 23 STREET ADDRESS

CTY-51- 2 PONGE: INLET FL 32127 24CY-ST-2P

TITLE [ OFLETE 31TILE [ Crarge [ Addition

NAME 32 NAME

STREET ADDRESS 13 STREEY ADDRESS

CI1Y-57-29 34 CITY-5T-7IP

THLE ] DELETE 41TTLE [] Change  [] Addition

NAME 42 NAME

STREET AJBRESS 43 STHEET ADORESS

CH1Y - 51-2F 44CIY-5T-2F

THLE [ DELETE 51TIME [ Charge [ Addition

NAME 5.2 NAME

STREET ADOKESS 53 STREET ADDRESS

CITy-S1-2p 54 LITY-ST- 7

TLE [] DELETE 6 1TIILE [ Charge ] Addilion

RAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify Tor the exemption stated in Saection 119.07{3)(k}, Florida Statutes. 1 further
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; 1hat | am an office- or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

QAh4
SIGNATURE: WMot e J. B lo c Shalo T.Raher  (Qpnide Qb L3233

“SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daylie 0 Fane ¥




