2005 FOR PROFIT CORPORATION May OzF; I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P93000049817 Secretary of State
1. Erlity Name 05-02-2005 90458 047 ***150.00
J & D MOBIL MAINTENANCE, INC.
Principal Place of Business Mailing Address
2307 TAMARIND ST. 2307 TAMARIND 5T,
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
2 Principal Place of Business 3. Mafing Address

Suite, Apt, &, etc, Suite, Apl, 4, slc. 04022006 Chy-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apphied For

65-0429792 Nat Appticabie
o Country Zp Country 5. Cerfflicate of Status Desired [ ?ggs qu‘r’:"“"""
§. Name and Address ot Current Reglatered Agem 7. Mame and Address of Mew Hegimtered Agem?

Name
MOLTZAN, GERALD W
2307 TAMARAND ST Sroot Adarsss (P.0. Box Misnber is Not Accspiabis)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

B, Ths zbove nensd enilly 3ulists Tu2 Shaenient Iof e pupOse of SIRENGEN B3 Fegistersd GIHe O reGisiened Sent, of Do, i the Siais of Flonda, 1 & fanilkar with, 200 accep!
the: obligations of registered agent.

GHGNATURE
Sgnalue, typed of punied rame of regatered agard and tlle 1 appticablt. (NOTE: Aiegulerad Agent egnature feguired whan ranelaing) BATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos will he $550.00 Trust Fund Contribution:. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e v £ pesena e O change [ Addition
uuE MOLTZAN, DONALD HALE
STREEF ADDRESS § 2307 TAMARIND ST. STREET ADDRESS
BTy 87 PORT CHARLOTTE, FL 33948 Uy 57 2P
HRE ST [ vetore TITLE Ccrarge 1 Adaition
HAME MOLTZAN, CASSANDRA HINE
STREET RDOMESS { 2307 TAMARIND ST. STREET ADDRESS
RIY-S0-2F PORT CHARLOTTE, FL LTy -81-7P
i3 P [ Ceiei THE [ change T Addition
MAME MOLTZAN, GERALD NAME
STAEETACDAESS | 1418 SCHENLEY 3T. STREET ACBRESS
M- 510 PORT CHARLOTTE, FL 33952 EATY-51- 2P
TIRE 1 Delee TmE 3 Change [ Addition
HAME HAME T —
STREET ADDRESS STREET ADDRESS
LTY- 31 2P G- 51 29
TME O Detete TME [ change £ Adddion
HaME HAME
STREET ADORERS STREET ADDRESS
oY 8T 7P Y ST 2P
HE 3 eiee FRE O onage L Acddon
MAME RARE
STREET ADDRESS STREET ALDRESS
cIrY ST 2P oY ST R

12. i hereby uemy that {he information r&?ﬁed with this filing deoss ru quality for the sxereption staled in Saction 119.07(3)(0), Flrida Statutes, 1 further certily that the information
ndicsted on §358 repont oF supplemental repan is e and accurats snd NSt my signsties shall nave e same egal effest as i made under path; that | & an dlficer or direcios
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: b fMlt=— Y~/ ¢~s005

Raytmea Phann 4




