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COVER LETTER
TO: - ngis}ration Section
Division ofCorporations &N

suBJECT: BSEA P 1mmdb[Li2EA AND COUAIEA SEAVICE

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOfune B, [(Nigrnr

{Name of Person)

{Firm/Company}

2076 _0OX _Bor7om AD.

{Address)

THLcpHA sSEE e 32372
(City/State and Zip Code}

For further information concerning this matter, please call:

(OAINE  KNIGT a( B5D ) B29-13¢ ¢
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



*

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

JPURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

LOBYNE D KNIGHT

RO 76 DK Bovrom KD S
TRLLAHRP SSE£, Fr 82372 S

(£30 339 (249 2
aytime elephone number %ﬁ

PARTI <%
7

1. (a) Applicant's name: LOAYNE D 4Nt Gur Z"% /,o ﬁ\
2006 OX 8077Trm RY,
TALLBHAC L FC 3273/2

{b) Applicant's business address:

If different, Applicant’s mailing address:

City/state/Zip o

City/State/Zip

(c) Applicant's telephone number: ( &’5@ 239 /136 Z

Individual
U General Partnership
If other than an individual,

(1) Florida registration/document number:
(3} Federal Employver Identification Number:

& Corporation
0 Limited Partnership (Union

WJoint Venture J Other;

(2) Domicile State:

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

ImMmod(ei zqrion AAND  COuBiEn SELVICK o JMM AL (A5

O DUT vEHICLES [pon Churnlr

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, ete.)

LAnLLs, CAROS, NECAHLS | M JSPripra KOS BEDCH it

(Coniinued)
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d) The 'classt’:cs) in which goods or services fall:
A .

]
[!an\ ah 4 N e

A

e 39

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: __[O- 27- D& (b) Date first used in Florida:

[D- F7- 05
PART I
must be 25 words or less.

1. The mark to be registered i)s: (If logo/design is included, please give brief written description which
ASAP TIMMOBILIZER & COURIER SERVICE

English Translation

2. DISCLAIMER (if applicable)

NQ CLATM IS MADE TO T;HE EXCLUSIVE RIGHT TOUSE THE TERM "
Trrmebilize(

(ORHE L. ANICirr

4,

COLRIFL SEAY)ct .

" APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that | am the owner and the applicant
the right to use such mark in Florida either in the identical form or in such near resemblance as io be likely to deceive or confuse or to

herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a related company has
be mistaken therefor. | make this affidavit and verification on my/the applicant's behalf. I further acknowledge thar I have read the
application and know the contents thereof and that the facts stated herein are irue and correct
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(ORI L D KN/Grf e °
Typed or printed name of applicant T-;;?: ?ﬂ‘; T\
='_, ——
ol
Gy ] fitmr— - T
- icant’s ‘@3}1{& T = -
?Ii.)igtlmmc :;1 fitle) "o F m
STATE OF [o% i - e O
‘ o o
COUNTY OF . | , A
Onthis__ | day of M”'&’W" ,c;zm b , U'élf}m“ﬁ D. /6; “"74 7‘3 personally
appeared before me, .
[J who is personally known to me @Lwhose identity I proved on the basis of g 70y 4[ 4 %rﬂ"/ <
,_ﬁ%;}b 5!%g Judy Sadier

Commission # DD475990
Expires January 28, 2010

ﬁotary? ﬁclsfééé(
s P . DA | ﬁ [, Sa A /

Notary's Printed Narne

[ 6~/ 0

My Commission Expires:

FEE: $87.50 per class

/



iASAP Immoebilizer & Courier Service

L}

SERVING YOU '
AS SOON AS POSSIBLE

Wayne Knight
1277 Cedar Center Dr. (8507 339-1369
Tallahassee, FL 323¢1 asapirnmobilizerservice@yzhoo.com



