~ FILENOW. FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr 2 5 1 997 8 . Ooam
ANNUAL REPORT Secrotary of Stahs
1997 DIVISION OF CORPORRTIONS S ecretal y Of State
DOCUMENT # P94000061529 (1)
ULTIMATE MOBILE CAR CARE, INC.
s IO O O
3 KELLY BEA CT 3 KELLY BEA CT
PONCE INLET FL 32127 PONCE INLET FL 321277200
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Pracpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
£ - 59-3265655 Not Applicablo
Suees, Apl ¥, oo | Suite, Apt. #, etc. " . 58_75 Additional
L‘:&j B - 2 7-| 5. Certiticate of Status Desired |} Foe Required
Cily & State. | __ ity & Stale 6. Election Campaign Financing $5.00 May Bo
P e 28 Trust Fund Contribution Added to Fees
2 . Gounry Zip Country 8. This corporation has liability for intangible 1ax under s, 199,032,
!24J 251 _:JB] Florida Statutes Oves [ho
o . 8 _ 10. Name and Address of New Registered Agent
FISHER, ROBERT E 81| Name
3 KELLY BEA cT 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127 = -
84| City 85| Zip Code

FL

T Pursaant o 1he pravi
it

ﬂ'}e" Wt |z farmar with, and accepl the eblgalions of, Section 607.0505, Florida Statutes.

SIGNATLIRE

ons of Seclians 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered
o reg stered agont on bath, in the Stale of Florida, Such change was authotized by the corparation’s board of directors. | hareby accept the appaintment as registered

o paeed Rgenes " e s athy 1 appheatie

DATE

ety e (NOTE. Flegislerad Agent sigralure required when reinstaling)

12 - OFf ICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
o ‘D [T DELETE 11 1L T Ghange LT Addition | &
s FISHER, ROBERY 120 3
state ot | 8 KELLY BEA CT 13 $TREET ADDAESS 8

omist oo | PONCE INLET FL 32127 1.4 CITY-ST- 2 &

T D [T DECETE 21 TITLE {dthange [T Addition | O
Nt FISHER, SHEILA J 2.2 NAME
st ansos | 3 KELLY BEA CT 23 STATET ADDRESS
st e | PONCEINLETFL 32127 2. 46ITY-§T-2IP
Tk T okere 3ATILE L) Change ] Addition
htht 32 NAME
SIRES T ANEf 55 33 STAEET ADDRESS
RIS _ . e o 34.CITY-5T-2P
Tt [T pelete 41TmE [JChange L] Addition
[JEnH 4.2 NAME
SIRHETAGLE: 24 4.3 STHEE! AUDRESS
G _ 44 dm‘-sum
i [T okcere 510k [J Change  TJ Addition
R 5.2 §ANE
Sh LT ALAESS 53 $REET ADDRESS
diveslae - safrv.s1-2p
Tt [Toeiere [T Cnange ] Addition
N
SIREED AL 3 SEET ADDAESS

| L s ap S o - 1 ¥-SI-7IP
14, 1 el ey Iy that the information supphed with this fling doas not qualily for 1tilbxemption stated In Section 119.07(3)(i} Florida Statutes. | further certify that the
Hormigdicn 1 on this anual reporl of supplemental annual teport is frue angiliccurate and that my signature shall have the same legal effect as if made under cath; that
Cantan oficer of direstor of the corporation of the receiver of trustee empoweared gilecute this report as required by Chapter 607, Florida Statutes; and that my name
appeats n Block 12 or Block 13 i changad, or on an attachment with an address.
iy
SIGNATURE: D Qpal 20 @93 904 Har 328}
J’t‘

Dayrime Phone #

0023042



