2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

£

DOCUMENT # P98000045711 Mar 24,2006 08:00 AM
1+ Entty Name Secretary of State
AUTO PRO MOBILE SERVICE, INC.
_F;;sp_a(—l;ac; of Business Maiting Address
180t A FOWLER AVE 1801 A EAST FOWLER AVE
o IR EE R
2. Princpal Place of Business 3. Matling Address T
Suile, Apl. ¥, elc Suite, Apt. &, elc. 18t MOORE CR2E034 (10/05)
City 8 & City& s 4. FEI Numbe i "n figd £
Iy tale 1ty tate { Number 59_3507494 Nz::-ﬂ\zpﬁ;);
oe Countey G Caunity 5. Conificats of Status Desied G gi-;"g Additionat
6. Name and Address of Curren! Regislered Bgent 7. Name and Address of New Registered Agent
Name
SA%AO.E‘;HCE%&EEQIQI g[gggl{ RD Street Address (P.O. Box Number is Not Accaplable]
TAMPA FL 33647 ' -
City FL I Zigé;sde

8. The abrave named entity subTiits this tatement fos he purpose of changing #is reéisiered office or registerad agent, or both, in the Stale of Flarida. ! am famitiar with, and acoen
ihe obligations of registered agent.

SIGNATURE

Sighaiuee TSen of greied MEma of roqisterad ATent and 191G £ sppicatls MOTE Regesterad AQent SigRakae uLirss when JensIalig) DATE

.. FILE NOWH! FEE S $150.00. , o .
" After May 1, 2006 Fee Wisl Bg $55000 ¢. Election Campaign Financing ~ $5,00 May -

Teust Fund Condribution. [ Added ‘o Fess

Make Check Payahle to Florida Department of State
I OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] oeiete THHE ) O hange [ A
NANE MATHER, KENNETH B KM BOO000480178 _
STREET ADDRESS | 9705 CYPRESS BROCK ROAD STAECY ADCRESS 04/710/06-800323-012 154,75
LRY-ST-2P | TAMPA FL 33647 CirY-ST- 21
THLE yp 3 petete (i3 T cCharge A
HANIC MATHER, CHERYL R NARE
STREETADORESS {9705 CYPRESS 8ROOK AD. STRELE] ADBRESS
Lliy-81-2F TAMPA FL 33647 . ) ) Cory-ST- 2P
Tt 3 oepse 11:%2 DI cnanige [ Addition
NAME MARIL
STREE ADDRESS SIREET ADDRESS
CITY-S1- 27 CiTY - ST-2P
TILE 3 Delets TiTLE [ Chamge [ Acdision
naME HAME
STREET ADDRESS SIRECT ADDRESS
Gity-53-IP cry-gl-ap
T 1 Delete TILE [ Chargs T Addition
NAME NAME
STRECT ADURESS STREET ADBRESS
QY- $Y-27 CIFY-5T- 2P
ik {1 Detete L [ Change ] Addition
A HAME
STREES ADDRESS STREE] ADDRESS
Uooay-sT-Te ClTy-ST-28

12. 1 hereby cextify thet the inlormation supipls'ed with 11175 filing does not qualify for the exemplions caortained in Section 119, Flonda Stafutes. § Surther certify that 1he information
wdicated on this report o supplemental report is true and accurate and that my signature shall iave the same legai 2liact as if madga under oath; thatl [ am an officer of direclot
ot the carporaton ar the recelves o trustes empowered o exacute (his report as required by Chapter 507, Flarida Slatutes, and that my name appears 0 Block 10 or Black 11
: it ¢hanged, ar an an altachmaat with an address, with afl olher like empowered.

| SIGNATURE: ] Sl sy




