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Phaigder dioe

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i g
CORPORATION i

1997

FLORIDA DEPATMENT OF STATE
Sandra B. Mortham §
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

MOBILE AUTO SERVICE INC.

P96000016151 (8)

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

(IR

10524 MAIDEN VOYAQGE CIRCLE WEST 10524 MAIDEN VOYAGE CIRCLE WEST
JACKBONVILLE FL 82257 JACKSONVILLE FL 322574321
3. Date Incorparaled or Qualilied 3a. Date of Last Report
, S ¢ 0219f1986 _ | .
2. Principal Place of Businoss 2a. Mailing Addrcss 4. FElNumber Apphed For
. ; U . BRphed et oo
21 R o 9-3364724 7wt Appicab |
i 1. #, . Suite, Apt. #, et i
Suﬂ_e. AP ol - e Ap ele b. Cenificele of Slalug Desired ] $B75 Add,monal
;;’ L iﬂ - L ) ) _ Feo Requirod
City & State | City & Stale 6. Election Campaign Financing $5.00 Mey Bo
;] 23]__ Trust Fund Contribution Added to Fees
Zip . Counlry AL _ Gaunlry 8. This corperation has liability for intangible lax under s. 199.032,
2ﬂ L i 2!1] o ao]_ . | Flotida Stalules ] [ ves X1 No L
9. Name and Address of Current Registered Agent _ o 10. Name and Address of New Reglslered Agent .
81| Name
BOYLE, JAMES A
10524 MAIDEN VOYAGE CIRCLE WEST 82| Streel Address (P.O. Box Nuiber is Not Acceplable) - _'—1
JACKSONVILLE FL 32257 o :
84] City 85] Zip Code ]
~ FL " o

17, Pursuant 10 the provisions of Scctions 6070607 and 6071508, Florida Statuics, the above-named corporation submits 1his stalemenl for the purpese of changing ils registered
office or registered agent, or both, in the Slale of Floricla. Such change was authorired by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Scction 607.0008, Tlorida Statutes.

.

g

SIGNATURE __ e e e e e e e SO
Signalure, typed o printod narmc of mg-sﬂ:\imr‘nl and litle i agyphicable (HDW_!_Hngi{»lGrﬂd Agent sigrature required whf-r: reinstating) DATE

12, O CERS AND DIRE CTONS 13 ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12

TALE Prestent B W N TATAT: e ’ - [ Change [ Addilion”

NAME Tomes Pilan B”(‘)ic _— 12 NANF

stheer Anoress |26 7Y maurken Voysge Cir- W. 13 STRET ADDRESS

orvsnae | Jaeksonptle, FL, 82287 14 CITY-51- 7

e Wee President TJDrEiE BITILE o Clchange (7 Addition

T | €950 ot el Ensh

orsiar | FrekswaTe fr. 52257 ) 24 GTY-51-2p N

TLE Ofre etor [T becere 31 TAL "] Change  [] Addition

NAME Matt 6"‘99 ends 32 NAME

stoect aooress | SV T dharidpe (bor ¥ 33STRIET ADDRESS

CiTY-ST-2ip kaso'\lviﬂt? L Bazs7 34 CITY-81-2F )

TLE LJ oreete 43T00E I change [ Addition
| wAME 4.2 NAML

STREET ADDRESS AISTREET ADDRESS

City-$1- 2P RS

TINLE T berete 51TILE [T crange T Addition

NAME 52 NAM!

STREET ADDRESS 5.3 SIREET ADDRESS

OITY- §F- 2P o 5.4 CI1Y-51- 2P

TLE T oeee T R e - - Cl crange” [ Addition |

HAME 6.2 NAME

STREET ADORESS 5.3 STRETT ABDRESS

CITY-ST- 1P 64 CY-SI- 7P

14,71 do hereby carlify thaf tho informalion suppiicd with this filing docs not quaiily for the exemplion staled in Soclion 119.07(3)(}, F lonioa Slalutes. | furlner certity that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corparation o the reccivor or truslee empowoered to excouto 1his reporl as required by Chanter 607,  lorida Statutes, and that my name

. appears in Block 12 or Block 13 il changed, o n allachrmenl with an address.
’ ; A g £ sy
| erAMATIIDE. ) M(/@ AV SO RINNNEE ol VSRR ET S

CR2E034 (5/96)

e Lo

SO N T s diEms



