2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1- ety Nare P01000026062 ecretary of State
MOBILE-TECH & TRIM EXPQ, INC. 04-29-2002 90061 024 ***150.00
Principal Place of Business Mailing Address
C/0 S.BS.CL C/f0 8BSCL - -~
15951 N FLORIDA AVE 15951 N FLORIDA AVE
- AR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State e oy e o .~ City&State Ce e 4. FEILNUMDSL= - o  mw == .~ =- - _|..[Applied.For
) 592 -37/ 2257 Not Applicatle
P Country “ip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

STAFFORD, S.L.
C/0 SBSCL

Street Address (P.C. Box Number is Nol Acceptable)

15951 N FLORIDA AVE

LUTZ FL 33549 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9..This corporation is eligitte to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tmstl,:und c;.atlr?bmi‘on e O ded.OO e
= . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 0 peet me O gpn) DivoiZs /c,,;, [ Change N’Aduinnn
e HALEWOOD, KEVIN v e " Doben ~D
sTeer anoress | 2178 EGRET DR sweeTaoRess | £ & O ET 7
crv-st-ze | CLEARWATER FL 33764 CITY-ST-2IP T Ampp, FL. 33l 7
TIME D ] Delete TIme o {(Jchange [ Addition
NAME DINOFSKY, NAT D NAME
. STREET ADDRESS | PeO-BOWNBRT . /& O £5 -6 sy 57 Dove e 20D . [ STREETADDRESS-[- -+ = ~ e o= .- = w2
ory-s-2p | RUSKINFEB3620 7" prarog 13- 2 33ey47) | cmvsre
TITLE {1 Delete TITLE < [OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE ' O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratesgnd 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 10 executy equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with a#yther like,

SIGNATURE: 1A A Tz F1397-2Y 3

#ER OR mna”n ae Daytime Phona # 4

L= 12 AR V] |

o

CR2E034 (9/01)



