2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P98000045711 $Ei Secretary of State

1. Entity Name
AUTO PRO MOBILE SERVICE, INC.

Principal Place of Business Mailing Address
1801 C FOWLER AVE 18071 C FOWLER AVE
TAMPA, FL 33612 TAMPA, FL 33612

A AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tep AopisdFo

59-3507494 Not Applicable
5. Certificate of Status Desired ‘ﬂ ?asegsqm‘bnal

8. Name and Address of Curment Registered Agent

G705 CYPRESS BROOK RD DO NOT WRITE
TAMPA, L 3oear IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerea agant and tive  applicabla. [NGTE: Registored Agent signatu’e required wnen reinslating) - - - - DATE
- . 9. Election Campaign Financing $5.00 May Be RTEn s
Aﬂef :;-_:yﬂi?%!(lm':lfeeel\?ﬂfl.‘:g 3250.00 Trust Fund Contribution. . [J  AddedtoFees 011 f%gglélgﬂgag 5}*1’:’ 19 153,75
10. v QFFICERS AND DIRECTORS |
JITLE P
NAME MATHER, KENNETH B

STREET ADDRESS | 9705 CYPRESS BROOK ROAD
CITY - ST-21P TAMPA, FL 33647

TITLE VP

NAME MATHER, CHERYL R

STREET ADDRESS | 9705 CYPRESS BROOK RD,
CITY-ST-21P TAMPA, FL 33647

THLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TMLE

NAME

STREET ADDRESS
LITy-ST-21P

TILE
STREET ADDRESS © -
CITY-ST. ZIp

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue 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 or trustee empowered 10 execute this report as required 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.

SIGNATURE: _ (270X B WEitor__ Kewuers 8 Porpen 1fir)of §13-906-74y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




