FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State

1999

DIVISION OF CORPORATIONS

DOCJMENT #95000032851

1. Corporiation Name

BLACKBIRD MOBILE CAR CARE, INC.

Principal Place of Business

514 SABAL TR
LONGWOOD FL 32779

Mailing Address

514 SABAL TR
LONGWOOD FL

327719

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90012 050 ***150.00

IR AR

DO NOT WRITE IM THIS SPACE

3. Date | corporated or Qualifed

[25]

29]

[30]

04/24/1395
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 26 59'3313-901 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
P P 5. Certifcate of Status Desired O 38.75 ﬁdQl(aonal
22 ;‘ Fee Re juired
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
—2;\ ;;l Trust *und Contribution Added to Fees
’_] Zip Country Zip Country . This corporation awes the current year Intangible
24

Personal Property Tax.

Ko

O ves

9. Name and Adcress of Curren: Registered Agent

10. Name and Address of New Registere d Agent

KARAKOOSH, PATRICIA
514 SABAL TR
LONGWOOD FL 32779

81| Name

B2} Street Address {P.O. Bos. Number is Not Acceptable)

83

84l City

\ Zip Code

FL ™

11. Pursuznt to the provisions of Scetions 607.0502 and 607.1508, Florida Stab tes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and aicept the obligat ons of, Section 807.0505, Flarida Statutes. .
SIGNATURE
Slgnature, typed or printed nz e of registered agent and Utie If applicabie. (NOTE. Registered Agent signature req.iired when reinstating) DATE 65-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 23]
TITLE PD CJ DELETE 11TITLE [JChange [ Addition E
NAME KARAKOOQSH, JACOB A 1.2 NAME %
sreerrooreS14 SABAL TR 1.3 STREET ADDRESS o7
arv-st-ze LONGWOOD FL 32779 14 CTY-5T-2P &
TMLE i [ DELETE 21 TITLE [JChange  [JAddition | O
NAME KARAKOOSH, JEFFREY P 22 NAME
smeeTapore 314 SABAL TR 23 STREET ADDRESS
arv-stze . LONGWOOQD FL 32779 2, 4CTY-ST-2P
TMLE STD [ oELETE 31 TME [JChange [ Addition
NAME KARAKOOSH, PATRICIA 3.2 NAME
streetaoore 314 SABAL TR 33 STREET ADDRESS
cmv-st.ze . LONGWOOD FL 32779 34.CITY-ST-ZP
TITLE [[1 DELETE 4ATITLE [CJchange [ Addition
NAME 4,2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TILE [ DELETE 51TMLE [Change  [] Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ 1 DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 62 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb, certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.67(3)(i), Florida Statutes. | further certify that the iniormation

indicate'd on this annual report cr supplemental ainnual report is true and accurate and that m
officer nr director of the corporazjon or the receiver or trustes enpowered o nj’e(ule this rej
|

Block 12 or Block 13 if ch ! or og an attachment with an pAddgess, with all gihier like e weared.

SIGNATURE: 2VAY? Lo

ignature shall have thz same legai effect as if made ur der cath; that | am an
as recuired by Chapter 607, Fiorida Statules; and that my name appears in

7-774Y-0(K7

NAME OF SIGNING CFFICER OR DIRECTOR

52199

Daytime Phone #




