2004 FOR PROFIT-CORPORATION ——— FILED
_ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # P96000061472
it ecretary of State
EEEs
C & T MOBILE CAR CARE, INC. 04-19-2004 90407 003 150.00
Principal Ptace of Business Mailing Address
3040 COREY RD 3040 COREY RD ' R
MALABAR FL 32950 MALABAR FL 32950 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3399521 Not Applicatle
Zip Country Zip Country 5. Certificate cf Status Desired | fg;;xlesq.ﬁ?ﬂional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e s . . - - - . . =, e
;g?OF?‘!)%EPYHE%P J Street Address (P.O. Box Number is Notl Acceptable)
MALABAR FL 33950
City FL Zip Code

B. Ihe above named entity submlls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
5} obhgahons of ragistered agent

o
FEa o

. SIG,NATURE ——
i * Signatute, typed o prlnle::i__name oi regisiered agont and tile il apphcable, (NQTE: Regislared Agenl signalure required when rainstantng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFF!CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . VP N [ Detete TITLE [JChange [ Addition
NAME TROFIBIO, PH!L!P J NAME
STREET ADDRESS | 3040 COREY RD . STREET ADDRESS
CITY-ST-2IP MALABAR FL 323950 CITY-ST-71P
TITLE PD [ oelete TME (3 Cnange  [[] Addition
NAME COTTI, BRUCE D NAME
STREET ADORESS | 1160 BROOK HOLLOW LANE STREET ADGRESS
GITY-ST-2ZIP MALABAR FL CITY-ST-2IP
mmE ... _IST .. O petete, .. TITLE R B . ... . .. . [OChange . [ Addition.).
NAME TROFIBIO, ANNA E NAME
STREET ADDRESS | 3040 CGOREY ROAD . STREET ADDRESS
CITY-57-2P MALABAR FL 32950 CiTY-ST-2IP
TITLE J Delete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delste TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of frustee empowered tc execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- Ana Efsa ok 4éo - _
SIGNATURE: &“’-’ é&-ﬂ ‘7—;49_.//[;0 e /T;e.a,-a /(% &4 QZ/‘?’\J 7 -Loc#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daviime Phane #




