2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO6707

t* Entity Name

MOBILE REFRIGERATION SYSTEMS, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90060 015 ***150.00

Principal Place of Business

1650 SW 7 AVE. 1650 SW 7 AVE.
POMPANG BCH. FL 33060 POMPANO BCH. FL 33080
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

TN

DO NOT WRITE IN THIS SPACE

(TR

of the corporation or the receiver or trus!
changed, or on an attachment with an

dress

like empowered.

ﬁlGNATunE:

/Méu—- A, PAESAE—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

or.ot, oy 91Y.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éb $YSE

Date * r

Daytimg Phona #

City & State City & State 4. FEI Number  65-0)141443 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desires [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name -
WALL’ ROBERT Street Address (P.0O. Box Number is Not Acceptable}
1650 SW 7TH AVE
POMPANO BCH. FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
XGNATURE_@AJL‘-:’_MA&_ZAH-’_‘OQJS—' — ol-01 -0
Signalure, type or printed name of registered agant and tila if applicable. {NOTE: Heg‘lstareﬁ Agent signature raquired when reinstating) DATE
‘ L e . "
9. ih\sff:rorporatpn is ehglblj tol sallsfy(ljts Intangible FILE NOW!! FEE |$ |$150.00 w0 10. Elsction Campaign Financing $5.00 May 80
ax filing r,aqutrement and elects to de so. After MAY 1, 2001 Fee will be $550, Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS fiz . " ,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P [ Delete TLE ol k= [ Change N'Addilion e
HAME WALL, ROBERT NAME BitA WAL e
STREET ADDRESS | 1650 SW 7TH AVE. STREETADDRESS | | SO S 7TH e 3
arv-s-ze | POMPANO BEACH FL 33060 M| PompanO A, FL- BR300 @
THLE [ Detete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TTLE . [ Detete TITLE | - R Cichange [ Addition_ |_. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



