2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P93000049817

1. Entity Name

J & D MOBIL MAINTENANCE, INC.

ecretary of State

04-30-2008 90180 038 ***150.00

Principat Place of Business

2307 TAMARIND ST.
PORT CHARLOTTE, FL 33948

Mailing Address

2307 TAMARIND ST.
PORT CHARLOTTE, FL 33948

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AWRAR D0

Suite, Apt. #, etc.

Suite, Apt. #, elc,

04262008 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
85-0429792 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 ‘!d‘"“"""*'
Fee Required
8. Name and Addrss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOLTZAN, GERALD W
2307 TAMARAND ST
PORT CHARLOTTE, FL 33948

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL

Zip Code

8. The 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 ragistered agent.

SIGNATURE

Sugnaturs, typad of pricked nam of regrsiarad egan and tiie d applicable.

(NOTE: Ragrstered Agent signature raquired whan remsiating) o

ATE

FILE NOWI! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L v 3 patete me {JChange [ Addition
NAME MOLTZAN, DONALD NAME

STREET ADDRESS § 2307 TAMARIND ST. STREET ADDAESS

CITY-5T-2P PORT CHARLOTTE, FL. 33948 CITY-57-2P

TITLE ST ImT e O change ) Addition
NAME MOLTZAN, CASSANDRA NAME

STREET ADDRESS | 2307 TAMARIND ST. STREET ADDRESS

CiTY-5T-2IP PORT CHARLOTTE, FL CITY-ST-2P

TITLE P 3 Deate TITLE [ cChange [ Addition
HAME MOLTZAN, GERALD NAME

STREET ADDRESS | 1418 SCHENLEY ST, STREET ADDRESS

CHY-ST-ZP PCRT CHARLOTTE, FL 33952 CrY-ST-29

Tme O Delets THE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2p CITY-ST-apP

TITLE 3 telets TILE [ Change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-ZP GTy-s7-20

TMLE [ celete TITLE [ change  [3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CY-$T-7P

12. 1 hereby ceru‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever or trustee empowared to execute this repor as required by Chapter 807, Fiorida Siatutes; and that rmy name appeass in Siock 10 or Block 11 i
changed, or on an attachrnent with an address, with all othes like empoweted.

SIGNATURE: C,-L/M'Jﬁj

jﬂumz AND TYPED Oft MW NAME OF SKONING OFFICER OR DIRECTOR

46-28

Daytime Prone #




