2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P99000049879 e = Secretary of State

T Enty fame 02-17-2006 90076 030 ***150.00
CLARENCE HANSFORD MOBIL AUTO, INC. U '

Principal Place of Business Mailing Address
7009 78TH STREET N 7009 78TH STREET N
T e Hll“ll‘ Hl ‘l“l ’l”l ||“l II]]I ||m “\N |‘| |H|H”|I’| ’l”ll’ ” ’"’
2. Principal Place of Businass ) 3. Mailing Address
7009~ & ta L MO,
Suile. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Siate 4. FEI Number Applied For
dineLins funtc LA, 59-3579556 Not Apsiicabia
Z'% v 29/ C‘i“‘”"" USh, ap Couniry 5. Certificaie of Staws Desired [ ffe;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Clupence Hlaslerd
HANSFORD, CLARENCE 5 °
treet Address {P.0O. Box Number is iot Acceptaple
7009 78TH STREET N . Y <SP R AL,
PINELLAS PARK FL 33781 — “

P ety Pk FL | %3¢/

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2 /o/6f
7

DATE

.SIGNATURE

(NOTE: Regislered Ageni sihfiaiure required when reinstating)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriowtion. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 0 3 Detete TIRE " Ochange [ Addilion
NAME HA“SFORD, CLARE\ICE HAME

STREET ADDRESS { 7008-78TH ST NO STAEEY ADDRESS

oFv-sT-Ze |PINELLAS PARK FL 33781 CITY-51-2P

TILE . . 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O Celete IILE [ Change ] Addition
NAME L _manc e e J—
STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I9 CITY-ST-2IF

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ct the cargoration of the receiver or lrustee empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE: &MM/M Clatence fansFord &l/ 7/ 06 (707)CHr~D308

SIGNATURE ANDTY#B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baytime Phona #




