FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90223 019 ***150.00
MOBILE-TECH & TRIM EXPOQ, INC.
Principal Place of Business Mailing Address
C/0 S.BSC.L C/O0 SBSC.L
15951 N FLORIDA AVE 15951 N FLORIDA AVE
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For
59—3713257 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
- TE— T e T S == e loName e - e e R
STAFFORD, S.L
! Street Address (P.O. Box Number is Not Acceptable)
C/0 SBS.CIL
_ 15951 N FLORIDA AVE _
. LUTZ FL 33549 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agant and Litls if applicable. {NOTE: Ragistered Agent signature required whan reingtating) DATE
- e ko ! S W St . T e e e T
- AﬂF“;b!E h-t‘lo‘g;O!B ';EE Iﬁ’t'sgé:g 00 TS 9. Fiection Campaign Financing $5 00 Ma May Be
. -Aner May'1, ee W e " Trust Fund Contribution, 0O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D = [ velete THLE Gchange [ Additicn
NAME DINOFSKY, ANN NAME
smaeer aooress | 16018 WYNDOVER ROAD STREET ADORESS
arv-st-zp | TAMPA FL 33647 CITY-ST-2IP
TITLE D [ pelete e [ change [ Addition
NAME DINOFSKY, NAT D NAME
stReeT 4DDRESS | 16018 WYNDOVER ROAD - STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33847 : CITY-ST-7IP
TITLE [ pelers MLE [ Change [ Addition
NAME  —fe——— . NAME
W_WM
STREET ADDRESS COTREETADORESS |\
CITY-5T-2IP CITY-ST-ZiP _ - P ——e e
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TITLE [J change [T Addition
NAME NAME
STREET ACDRESS _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [[1 Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not 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 signalure shall have the same lega! 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all oihdr like empoyered.
SIGNATURE: “TApekts R/ & )oB  §13-F7/-953/

SIGNATURE ANDTYPED CR PR]NTMME OF SIGAING OF R OR DIRECTOR Date Daytima Phone #

LS 4 24V

At

CR2E034 (10/02)




