2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P96000061472

1. Entity Name

C & T MOBILE CAR CARE, INC.

Secretary of State

02-16-2006 90064 035 ***150.00

Principal Place of Business

3040 COREY RD
MALABAR, FL 32950

Mailing Address

3040 COREY RD
MALABAR, FL 32950

40015166

W

e ﬂ, - ! SeE &w* A ;,;';"L . 3--7::_':_--:‘ .t ] 01262006 NoChgP  CR2E034(11/05)
’ ,'- ‘DO NOT;WR!TEIN THIS SPACE ’& 4. FEI Number Applied For
. .‘a S - Do ,,,_':“ . C L . ’ 58-3399521 Not Applicable
- "- " -: ‘ : ;n AL ,;, "t‘ P : 1?; 8 5. Certificate of Status Desired | ?g';iﬁdr:;“onal
—__ . _6._Namo and Address of Current Registered Agent- = TS DEIFa——— TR

TROF{BIO, PHILIP J
3040 COREY RD
MALABAR, FL 32950

eyt

o INTHISSPACE .~ -

/DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

the obligations of registered agent.

of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title i applicabla, (NOTE: Registered Agent signature requirad when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | . N . K
TITLE VP = - N . b
NAME TROFIBIO, PHILIP J ST PR . r e
STREET ADURESS | 3040 COREY RD : ' o A
CITY-ST-2IP MALABAR, FL 32950 “u - B
TINE PC o N
NAME COTTI, BRUCE D Y I o ; ’
STREET ADDRESS | 1160 BROOK HOLLOW LANE Bl i - - -
omv-ST-2P | MALABAR, FL o R ot PR )
TLE ST _:‘__"‘w:_‘_"f_"v:‘;__-m,i. W’ﬂﬁ-sﬁzﬁﬁ’t—'ﬂ;ﬁmﬁ:ri;’: - - .
NAME TROFIBIO, ANNA E - . oL o :
STREET ADDRESS | 3040 COREY ROAD P S R 3 - -
cmi-sT-2p | MALABAR, FL 32050 T DONOT“WRITE L.
TINE e ~pe
e .. “"7IN THIS SPACE
STREET ADDRESS Wl e T, . . o N
CTY-ST-2IP W Sl . - e ’
e ; 0L T
STREET ADDRESS LN ' P
CITY-§1-Z7F e ' o
THLE . o L o
T T DR T . T

NAME "‘f B . e e L 4
STREET ADDRESS s - -
CITy-ST-2P LT - e e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal ¢ffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __(Zeet Flaa ﬁ o

oz-w% / 2¢ GZ/)?JZ -f00p

RIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phone &

Ana Elsa JELokése




