FILED

2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

06-12-2007 90109 028 ***558.75

DOC@MENT # P98000045711

1. Eniity Name

AUTO PRO MOBILE SERVICE, INC.

Principal Place of Business Mailing Address
1801 A FOWLER AVE 1801 A EAST FOWLER AVE qayidudqs
TAMPA, L 33612 TAMPA, FL 33612

|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l “ ‘r !I i i H

1801 C  fodler Avel ssor Q. FouXer fuows.

Suite, Apt. #, etc. . ite, Apt. #, elc. - 03062007 Chg-P_ CR2E034 (12/06)
Tawpsd , Hlor'dh %’MA} (Lol

City & State | City & State/ 4. FEi Number Applied For
2B 6/ (1S54 2R/ USA 59-3507494 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3875 A'dditional
Fee Required
6. Name and Address of Curront Registored Agent 7. Name and Addross of New Registered Agent
Name

MATHER, KENNETH B

9705 CYPRESS BROOK RD Street Aadress {P.0. Box Number is Nol Acceplable)

TAMPA, FL 33647

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped or primed rama of registered agent and ttie f apphcatie. {NOTE: Regertered Agent aignahera requred when resatatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einancfng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
e P {J Detee TILE [J change [ Addition
NAME MATHER, KENNETH B NAME
STREET ADDAESS | 9705 CYPRESS BROOK ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33847 CiryY-ST-2IP
LE VP 1 petete e [ change [ Addition
NAME . | MATHER, CHERYL R NAME
STREET ADORESS | 9705 CYPRESS BROOK RD. STREET ADDRESS
CITY.ST-ZP TAMPA, FL 33847 CITY-ST-2P
TRE O delete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-ZP CITY-ST-2P
TLE [ Delese TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cciy-St-2p CrY-ST-7P
TIRE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST-op CITY-ST-2P
TME [ Delete TILE O Change  [[] Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-S1-7P

12. | hereby certify hat the information supplieg with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

vl




