2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s62326

1. Entity Name

MOBILE CAR DOCTOR, INC.

Principal Place of Business
2912 LAKE ALFRED RD

RT 17
WSINTER HAVEN FL 33881
U

Mailing Address
2912 LAKE ALFRED RD

WINTER HAVEN FL 33881-1437

us

P LI T W R

2. Principal Place of Business

3. Mailing Address

I

JIREL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90013 006 ***150.00

I

U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3073681 Not Applicabie
Zip Country ap Country 5. Certificate of Status Cesired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDSON, EUGENE
2912 LAKE ALFRED RD
RT 17

WINTER HAVEN FL 33881

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this stalement tor the purpose of changing s registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or prnted name of registared agent and tiie f apphcable.

(NOTE. Regisiered Agent signature required when reinstating)

DATE

- FILE'NOWH! FEE IS $150.00

- Atter May 1, 2004 Fee will be $550.00 - . *
.’ Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detets TE [J Change 3 Additicn
NAME DAVIDSON, EUGENE NAME )

STREET ADDRESS | 2812 LAKE ALFRED RD RT 17 STREET ADDRESS |,

CITY-ST-2IP WINTER HAVEN FL CITY-S1-2tP

TTLE 3 cetete THLE [Ochangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

TLE ] Detete TITLE [ Change [ Addition
NAME NARE -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CTY-51-7IP

TILE [} oalete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CHY-ST-21P

THLE 3 pelte TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE: £+

with jl other like empawered.
«

3-—30-04

&b63-29(~4 353

@A‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




