FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P98000053862 04-24-2006 90446 004 ***150.00
1. Entity Name
MOBILE BATTERY SERVICE, INC.
Principal Place of Business Mailing Address
8001 SW 137 CT. 256 NW 42 AVENUE 5 0 0 1 4 9 7 3
MIAMI, FL 33183 MIAMI, FL 33126
e 7 (ISR AU A0 A RA e
. Principal Place of Business . Mailin
WG9 vy 414
Suite, Apt. #, atc. Suite, Apt. #, etc, 04152006 Chg-P CR2E034 (11/05)
City & State City & State . L ! 4, FEI Number Applied For
o Lo FLO |t Not Applcabis
Zip Courntry Zp 3‘9 r"g Country 8. Certificate of Status Desired O gg‘zfq l‘;dr:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

JARAMILLO, RICHARD

* 8001 SW 137 CT. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183

City Zip Code
N FL |7
8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rees re@l. d
SIGNATUREX ‘
Shnumm. fypadt o pringad name of registerad ageni and lite il appicable. (NOTE: Regisiared AQent Signature required when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ petete TnE O changs [ Addition
NAME JARAMILLO, RICHARD HAME
STREET ADDRESS | BOO1 SW 137 CT. STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33183 GITY-57-2P
TILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TLE [ vetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-8T-2IP
TIMLE O pelete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE O Delete TITLE Ochange 7 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Cmy-ST-2IP
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-S$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 2 ' ikt

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




