2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 27,2004 8:00 am

DOCUMENT # P02000084181 ecretary of State
1. Enclty Name 04-27-2004 90081 004 ***150.00
MOBILITY EXPRESS OF FRUITLAND PARK, INC.
Principat Place of Business Mailing Address
3329 US 441 27 NORTH 3329 US 441 27 NORTH ' Jhouvw -
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
T sEr T P
0542/1 27 JoRTH 332 USYH 7 NRTH
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State . 4. FEI Number Applied For
FRuTAA~D SRk fY FRUI T LB /Mé, FL 55-0788999 Not Applicable
f)l)pg?.g/ C;‘}:; i%?(?j/ Country 5. Certificate of Status Desired (| Eese";g“ﬁid;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
e e - - I - . Name R S S R
gégg_%%’ I;TA27 NORTH Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
City FL Zip Code

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

SIGNATURE O/LL( UYQLEQ aZQ quA

+ Signature, typid or pninted name of registered agen and title d apphcable. (NOTE: Registered Agent signalure required when seinstaling) 3 TE
8. Election Campaign Financing ~~ $5.00 May Ba
Trust Fund Coniribution. O Added (0 Fees
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - [P [T pelete TIMLE Change  [J Addition
e - [DIBILEG, TINA N NAME )
STREET ADDRESS | 3329 US 441 27 NORTH seeTADDRESS | RS (VS A4 / 27 NOXTH
CITY-ST-2P FRUITLAND PARK FL 34731 CiTY-ST-2IP
TiME [ Deiele TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ARBRESS
CHTY-ST-2IP ' CITY-ST-2IP
TITLE i [ pel Iele TILE I:I Change [ Addllmn
Tl ————E . —— 2 N — e e R IEE T —
STREET ADBRESS STREET AGDRESS ] Y
CITY-ST-2P CITY-57-2IP +
TTLE 7 beigte TILe {1 Change EJ’?cﬁﬁiTiup:.: ek
NAME NAME .
STREET ADDRESS STREET ADDRESS N .
CITY-ST-2IP CITY-ST-2IP ‘ s
me 3 telete THIE \I:i Change - [ Addition
NAME NAME \-: N
STREET ADDRESS STREET ADDRESS Yo ;' v,
CITY-ST-2IP GITY-ST-ZiP \i
TTE O oelete TILE [Jchaige 1 Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS o { .
ITY-ST-2IP LIY-$T-2P i :i & ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(}), Fiorida Statutes. | further certify that fhe information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 rf
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SFGNATURE AND T\'PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daynme Phone #

Ul




