2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCOMEN! #.1L.06707 Jan 12,2000 8:00 am
LT o oL
MOBILE REFRIGERATION SYSTEMS, INC. Secretary of State
01-12-2000 90042 045 ***150.00
Principal Flace of Business Mailing Address
1650 SW 7 AVE. 1650 SW 7 AVE.
POMPANCO BCH. FL 33060 POMPANO BCH. FL 33060-9024 o
us us
T T ¥ s AR AR
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisa For
65—014 1443 Not Applicable
dp morm Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
WALL. ROBERT Street Address (P.O. Box Num‘gaer is Not Acceptable)
1850 SW 7TH AVE
POMPANO BCH. FL 33060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or hioth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and tils it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
O o comn st " | ater MY 1 200 Foe wil posas000 | 1O EScIonGarvognFrncing - $5.00 ey 20
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tm.';?-.“"}}_;"' . p P Y Ty AT ] Detete TITLE O Change [ Addition
Nt ™" I CWALL, ROBERT™ S & o NAME
STREET ADORESS | 1650 SW 7TH AVE. .. STREET ADDRESS
CITY-ST-2IP POM&NO BEACH FL 33060 CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE L T TE _ 7] Change . [, Addition
" NAME ’ ) ST o e EU ’ ’ ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ celete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY- §T-21P
TMLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trugjee gmpowered 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 atlachment with aj 'ess, with all other like empowered.

SIGNATURE: /Y <oy TG 8 e s M 1-3-00__ 5549 8591

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EA2A (D00



