2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F03000005754
it ecretary of State
_ _ ok 3 ok
MOBILITY RESOURCE ASSOCIATES INC. 04-30-2004 90272 008 7#7150.00
Principal Place of Business Mailing Address
29001 HARPER AVENUE, SUITE 7 29001 HARPER AVENUE, SUITE 7 JYUIroo4g
ST. CLAIR SHORES MI 48081 ST. CLAIR SHORES MI 48081 . .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
38-2914671 Not Applicable
zip Country Zp Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name - -
EzRéMESEEg:?E%’EInSE Street Address (P.O. Box Number is Not Acceaptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped or pricled name of registered agent and iitie it applicable (NOTE: Ragistered Agent signature requited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPS [ pelete TILE . [ Change  [J Addition
NAME KURTZ, HARRY NAME
STREET ADDRESS | 20 N. DUVAL STREET ADDRFSS
CITY-ST-2IP GROSSE POINTE SHORES M| 48236 CiTy-5T-2IP
TITLE 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelee TITLE [} change [ Additien
HAME— - - |- - § neME - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME S Defete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS . STAEET ADDAESS
CITY-S7-2IP CITY-ST-2iP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filmg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather i mpowered.

SIGNATURE: Harey kukrz o-326 ¢ S8 77% 7937
REANDLTVPED OR PRINTEWF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




