FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT sTATE :
CORPORATION " cann b Mortnam Apr 24 1997 8:00am
ANNUAL REPORT

1007 [}1v13|oszcs;a(r:i;Pc;?::1|0Ns Secretary Of State

POCUMENT # P95000032851 (4)

BLACKBIRD MOBILE CAR CARE, INC.

Principal Place of Business Mailng Address | I"“III IIII

N

514 SABAL TR 514 SABAL TR
LONGWOOD FL 32779 LONGWOOD FL 327706128
3. Date Incorporated or Qualified 3a. Date of Last Report
- 04/24/1995 05/01/1996
% { & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21 2] | 599313901 Not Applicabla
Sulle, Apt. #, ot¢. Suite, Apt. #, etc, ii
o. Ap P ¢ 5. Certificate of Sialus Desired (] $8‘75 Additional
;';] Fee Required
City & Stale . Cily & State 6. Election Campaign Financing $5.00 May Be
25Lﬁ___ Trust Fund Contribution O Addad to Fees
Zip | Counlry |4 | Country B. This corporation has liability for inlangible tax under s. 189.032,
2ﬂ 29]_' 30] Fionids Stalules Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisltered Agent
KARAKOOSH, PATRICIA 81| Name
5“ SABN- TR 82) Strect Address (P.O, Box Number is Not Acceptable)
LONGWOOD FL 32770 ,
3
84| Cily FL 85| Zip Codo

1. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Slaluies, fhe above-named corporation submits 1his slatement for he purpose of changing its fegislered

office or registered agont, or beth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE . [ e . e
Signature, typod ot printed nante of registared agont and titic it appli {I - Rogisiored Agonl s'gnalure required whon rainstaling) DATE

12. OFFICERS AND Diﬁf(}lgf?§ ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD "1 oetee 11111 O change T Additon | &5
NAME KARAKOOSH, JACOB A 12 NAME §
streer appress | 514 SABAL TR 3 SIHEE] ADDIESS o
om-st.ze | LONGWOOD FL 32779 1.4 CITY -5T-21P o
TITiE VO [T Dkee 2170 [JChange 7 Addilion | ©
NAME KARAKOOSH, JEFFREY P 2.2 NAME
sraeer aooress | 514 SABAL TR 23 SIREET ADDRESS
ITY-ST-2P L?_oﬂ’ow FL 32770 2.401Y-ST-2p
e 3 O oeuere PYRIE: [T'change  EJ Addition
NAME KARAKOOSH, PATRICIA 32 NAMC
sweeraporess | 514 SABAL TR . 3.3STRELT ALDRESS

24 onv.srze LONGWOOD FL 327719 34 Gify-ST-7Ip

ol T O oiete 44TI1LE [T Change [ Addition

%ﬁ; NAME 4.2 KAME

ﬁ" STREET ADDRESS 43 STRECT ADDRISS

27 cmy-sr-ap A4 CTY-5T- 21

B Mime T Tonet e CJ Crange L Addition

%‘ NAME 59 NAME

“2:| " STREET ADDRESS §3 STREET ADDRESS

'i CITY-S1. 26 540NY-51-2P

L e OJ veLere 610LE [ change [T Addition

L wame 6.2 NAME

5} STREEY ADDRESS 63 STREF] ADDRESS

e onvestae 6.4 CY-§1-217

14, | do heraby cerlify that the information supplied with this filing does not qualify far the exemption staled In Seaclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

BIARAiIATIISS™,

Information indicated on this annual repoft or supplemental annual reporl is true and accwrate and thal my signature shall have the same legal effect as if made under cath; thal
| am an officer or direct corporation or the recclveﬁ}rustoc empowered 10 exgfule this report as reguired by Chapler 607, Florida Statutes; and that my name
6118?1 A

appears In Block 12 optdiock 18 if gfanged, or on an It with an agdress.

1A 7D Ey FNT ) v L+ 4/ 1t /G s am o




