FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8:00
Apr 09,2002 8:00 am
it ecretary of State
o4 ofe ke
MOBILE REFRIGERATION SYSTEMS, INC. 04-09-2002 90767 013 ***150.00
Principal Place of Business Mailing Address
1650 SW 7 AVE. 1650 SW 7 AVE.
POMPANQ BCH. FL 33060 POMPANO BCH. FL 33060
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0141443 Mot Applicable
i Zi .
ap Country P Country 5. Cerificate of Status Desired d $8'75 A.dd'l'nnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S AR Semse—oar e e | — e —
WALLFROBERT Sireet Address (P.0. Box Number is NGt ACCeptable) —
1650 SW 7TH AVE
POMPANQ BCH. FL 33060
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
4 Signature, typed of printsd name of registared agent and tilla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
J 1’,’(})_15 .c_orporalitlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 may o
T filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 1o Foos
(See criteria on back} O Make Check Payable to Department of State '
N n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TITLE O change [ Addition
NAME WALL, ROBERT : NAME :
STREeT AooRess (1650 SW 7TH AVE. STREET ADDRESS
erv-s1-2¢ - [POMPANO BEACH FL 33060 CITY-$T-21P
e ST T Delte e Y.Prea./ Sec.Tres. B Crange [} Addition
NAME WALL, RITA NAME RitA WAL
STREET ADDRESS |65 SW 7TH AVE STREET ADORESS | 1 (28D 400 TTH AYE
cmv-st-2¢  [POMPANO BEACH FL 33060 cr-s12P I POHPANG PASACKH CFle 32000
TITLE (1 oelete f| mne [ Change [ Acdilion
NAME ) NAME
STREET ADDRESS o T o T 7T 7 | STREETADDRESS | T T———— e Tt~
CiTy-S8T-2IP CITY-ST-ZIP
TITLE [ pelste TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ABDRESS
CITY-STAZJP - CITY-ST-2IP
TILE [ Delete TITLE [[JChange (] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . i CITY-S7-2IP
TITLE O palete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 ar supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all ather like empowered.

o (A AT AT e '
SIGNATURE:  BACLE A R RENTRER A, Pres. Yer.pr  Stu.ode. 5E0y

SIGNATURE AND WPE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

AV 186910

CR2E034 (9/01)




