fi e rrwn e m e

KooS5 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G L5022

1. Entity Name

MOBILE TRAILER REFRIGERATION INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

053} CortI MWERALTR AVE

Suite, Apt. #, etc.

3. Mailing Address

£53) CorironwpALTH AVHY

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am -
Secretary of State

05-02-2005 90969 029 ***150.00

DO NOT WRITE IN THiS SPACE

IN THIS SPACE

City & State : City & State 4. FEi Number ! Applied For
JACKfodVILLE FL IncKrodvLE  Fi 59-2.33710 Not Appiicable

Zip Couniry Zip Country . . $8.75 additional

3 29 5 U e 27 T I/f 5. Certificate of Status Desired O Fee Roquired

: Lf h ) 3 2- 7. Name and Address of Current Registered Agent

Name
: KANEER , RIBERY R SR -
DO NOT WRITE y Streil ﬁ!cﬁ?ﬂa% %;auf-ﬁ?r} iisq N?i Acféogt}:)'o -

{ TACKSoNVILLE FL 3220

City FL Zip Code

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

SIGNATURE
Signature, typed or panied name ol registerad agent and Litle it applicabls. (NOTE. Registered Agent signature raquired when reinstating) DATE

; o s alini P ; January 1 - May 1 Fee Is §150.00
8. 12;51;:itr:n‘rporal|92:ei;g2:§;?e:isufly;s;gtangoble * After May 1, Fae Is $550.00 .. 40. Election Campaign Financing $5.00 May Ba
(See cn'?a{r?qu:: back) 0 do so. Amonded UBR Is $61.25 Trust Fund Contribution. Added to Fees

3 an bac Make Chack Payabis to Department of State

T T bt S et s i

1. —~ QFFICERS AND DIRECTORS

e Y v e

e KASEER, ROBERT RoY e

STREET ADDRESS | f {p U5 PER SHING LoAD STREET ADDRESS

st | TACKYONWVILE . 32245 | oo

TTLE v TME

NAKE KAKEER |, RIBERY R . IR. NAME

STREET ADDRESS P- 2. Bod b é?b’ 5 STREET ADDRESS

o | LK SOy g FL 32247 |ovew

TITLE <T ’ - -HTLE - . i
NAME NiEmMEYER , BRET NAME

STREET ADDRESS 5§ Porim IV STREET ADDRESS

CITY-51-2IP ,,rl:; {Jgé_ (i :-/I:LL\{?- DFL. E3 22}/ TITY-SF-71P - - DO‘“N OT WRITE“‘“ AR
e | ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-8T- 2P

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

TIILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

attachment with an address, wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation Or the receiver or trustee empawerad to execute this report as required by Chapter 607, Flosida Statutes; and thal my name appears in Block 11 or on an

Il other like empowered.

CRIENAR (12/N1Y



