2000 UNIFORM BUSINESS REPORT (UBB)

e FILED
DOCUMENT # 05706 ~ " Apr 24,2000 8:00 am
Mobile Motrorydle Secvice, Znc. ecretary of State

04-24-2000 90300 040 ***150.00

Principa! Place of Business Mailing Address

4341 L Dixie Heo SQNU
OcKland Park ) FL. 33224

2. Principal Piace of Business L [ MalingAddress - L T | iece eecwmtemsme . e eane—ns
Suite, Apl. 4, elc. Suite, Apt. #, utc. DO NOT WRITE IN THiS SPACE
Cily & Stale 7 City & Stata 4. FEI Ny | Tappiied For
@‘% S/OA? [ Not Applicable
2 Count . i ir N .
e Y Zip Country - | 5. Certificate of Status Dasired O 58'75 }}ddnlona1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
l ’ II ’ d Name
i O Street Adgress (P.C. Box Number is Not Acceptable)
43!15)1):){:&. Huwy -
OCUC[Q!)C.‘ %(t FL 33 33‘/ City FL J Zip Code
8. The above named entily submits this statement for the purposa of changing ils registered office or registered agent, or'buth, in the State of Florida,
‘ .
SIGNATURE
Sigeatueg, Ivped of panted name of reghisenen agent and (e | applicabls {NOTE' Registered Agend signalure required when reinstaung) DATE
T ion is eligible (o satisfy | - P NOW |e:=”’"’"‘“'*‘ 1?6""6* ""
9. This corporation is eilgible (o satisfy s Irtangible L!; HiE E i [\ j%f %3 40, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 80, 1 uno o O g
(See critaria on back) TRl : -z;m;@wm »v&-'w Vo Trusl Fund Comnbutlcn Added 1o Fees
= Tt —— R —uws-&w«?;mmls.&,.,,*:&% i) wn!mv-mﬂugf“ £ o e -
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s ) Deens e O crange [ Addition | &
(=]
NAME gl l { TOdd NAME 5:
STREET ADDRESS 3 24 D \3‘ 1€ STREET ADDRESS ) - S
are-st-ae Akland €¢ m'_. 3324 biry- ST-2¢ : ]
TITLE (] Getets TITLE ‘ O change [ Addition | O
NAvE “ W, Kms {-6'1 MaE
STREET ADDRESS u 3 i I Duwie ng{ . SIAEET ADDRESS
CIY-51. 38 £ Cimy-51-2P
v- T - =
it < 1 Detste TILE O Change  [J Addition
NAME A - —— . [ [ _ (VPP [ e e
STREETABDRESS |, . -, = “’\ 5. . e ;-,‘.'.',:.' STREEVADDAESS oo = L L e il i i e e e e e
(] YR I S o ’ C s oTY-5T-2P Tl - s R
TME 5 7 Lo S . Ooeer . . e ' O Change [ Addition
STREET AQDRESS | . . n - STREET ADDRESS R
CITY-$T-2IP ’ . cITY-5T- 2P
THE O oelete THLE O cChange [} Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
OTY-57- 2P S I Ty 1) 23 e R L ..
e O belete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS )
‘L CmY-5T.21P Ciy-53-2P i \
a3 hareby certify that the indormation supplied with this (ifing does not quality for the exemption stated in Section 112.07(3Y(i), Florida Stawtes. | further certify that the intormation
} indicated on this report or supplemental report is true and accurate and ihat my signature snall have the same legal elfect as it made under oath; that | am ar officer ar direclor
of tha corporation of the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
] . changed or on an attacnmem with an addrass, with al| other i empawered. . . ;
: SIGNATURE 7ol S e’ Tagy su(ocito‘s“\
) mnsm:ma:uoamv&zn WAME CF SIGHING GFFICER OR DIREGTOR . - Dayime Prons
L : |
L



