PROFIT
CORPQORATION

1998

ANNUAL REPORT

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

¥, Corporation Name

P95000032851 (4)

BLACKBIRD MOBILE CAR CARE, INC.

Principat Place of Businass

514 SABAL TR
LONOWOOD FL 32179

Mailing Address
514 SABAL TR

LONGWOOD FL 32779

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE (N THIS SPACE

3. Date Incorporatad or Qualif ed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26 59-3313901 Not Applicabie
Suite, Apt. #, otc. Suile, Apt. #, elc. - i
P ' i 6. Certificate of Status Desirad O $8.75 additional
a ;l Fea Required
City & State Cry & State 8. Election Cempaign Financing $5.00 May Bo
;;I ?s-l Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Inlangible

r;:] ;El ?9] ;5] Personal Property Tax due June 30 Yes [JNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KARAKOOSH, PATRICIA 8] Name
514 SABAL TR 92| Strest Address (P.0. Hox Number s Nol Acceplabla)
LONGWOOD FL 32779
83
84| City B5| Zip Code

FL

11, Pursuani to tho provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the a

: i bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Fiorida_Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the ebiigabons of, Section 607.0505, Fiorida Statutes.

Biock 12 or Block 13 if cj

SIGNATURE:

officer or director of the cg

14. | hereby certify that the information supphod with this Tiing does not qualify for 1
indicated on this annual reparlgr supplemental annual roporl 15 true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
epor as required by Chapter 607, Florida Statutes; and that my name appaars in

/2758 27 99

n of the raceiver or frusios empowsrad to execute thi

gagd or %n an altachment wigh an address
- .

SIGNATURE U _ -

Signatuie ypod o prated name o riegelaneg ot And ikl applhe atin (NOTE Registerad Agant signaiure required when reinslaling) DATE p
12, DFFICERS ANC DIRLCTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e 1} [T oELETE 11 TIILE [T Change T Addition | &
NAME KARAKOOSH, JACOB A 1.2 NAME §
smeeranoress | 514 SABAL TR 13 STREET ADDRESS i
eTy-51- 2P LONGWOOD FL 32779 1ACITY-5T-2P &
TITLE v [J peLeTe PRR: [Tchange [ Addition |
NAME KARAKOOSH, JEFFREY P 22 NAME
steeraporess | 514 SABAL TR 23 STAEEY ADDRESS .
CIY-57-2P LONGWOOD FL 32119 ) 2 40Ty -§1- 7P
e 3 10] 3 DELETE PYRTITS [ change ] Addition
RAME KARAKOOSH, PATRICIA 32 NAME
seeranbress | 514 SABAL TR 1.3 STREET ADDRESS
CIY-§1- 29 LONGWOOD FL 32779 34, CITY- §1-2P
TIILE [T DecEve 41TIRE [ Jchange  E_J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CiTY-8T- 2P
TITE [T peLETE 51TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
chy. st 29 54 0IY-51-2P
e [T oeLete 61TIMLE I change  [J Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
¢Iy-S1-7IP B4 CITY-5T- 7P

he sxemption staled in Section 119.07(3){i). Florida Statutes. | further gertify that the information




