2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 673264 Secretary of State
MOBILE INSTRUMENT SERVICE AND REPAIR, INC. 05-23-2002 90068 006 ***150.00
Principal Place of Business Mailing Address
% KIM A HORN % KIM A HORN
36436 MILL CREEK ROAD 36436 MILL CREEK ROAD
I ML OEARA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— G s i e R P T mifrem = -'-59-2&]3184-" ~ .= *|Not‘Applicable*|
Zp Couniry e Couniry 5. Certificate of Status Desired O gi'gesq :\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN’ KIM A. Street Address (P.Q. Box Number is Not Acceptable)
36436 MILL CREEK ROAD
EUSTIS FL 32726
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE.
R Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature requirad whan reinstating) DATE
. at . N .. . 4 .
e e oot ™ | AtorNley 42002 Focwilbe $sshop | 1% CecinCompaenFirarcing | - $5.00 way 8o
e ’ ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria an back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1P O belete TITLE [ change [ Addition
NAME HORN, KIM A. NAME
smeeranoress | 36436 MILL CREEK ROAD STREET ADDRESS
CITY-5T-2IP EUSTIS FL CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-grigp | T T o mm T T e om-stze T [T T T
TITLE O petete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE [T Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
crv-sr-ap | CITY-ST-7P
e T 01 Delete e Ol change [ Addtion
NAME I L NAME
STREET ADDRESS |+ B f STREET ADDRESS
CHTY-ST-2P ’ o . | cmy-st-ze
TmE - ° ) ' [ petete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZIP

ied wilh this filing does flot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

| report is lrue and accughte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
I te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with An address, with all oth

GINAYTERI Fe0 =2 /15 e 35a S¥? &30

ND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 23, 2002 8:00 am3

»
<

CR2E034 (9/01)

»
@



