N
2001 UNIEORM BUSINESS I’IE£OR (UBR)

1. Entity Name

MOBILE A/C CHARGING, INC.

DOCUMENT # POO000011084

Principal Place of Business

4 E PALMETTO PARK ROAD
BOGA RATON FL 33432

Mailing Address

T4 E PALMETTO PARK ROAD
BOCA RATON FL 33432

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

2,

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-26-2001 90521 039 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & Stals City & State 4. FE! Number Applied For
: 5"“ O ‘77%7 é 8 Not Applicable
Zip Country Zip Country ' . $8.75 aadiional
§. Coertlficate of Status Dasired [N Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addreasa of New Reglstered Agent
e B e SRS Ry B3 :;Na;naq - e 3 .. e _ P P
- - KAWA,TRACY. - = s« - S :
=~ | e daizsaesss | . SwestAddress (P.Q:.Box.Number.is.Not Acceptabls), e
714 E PALMETYO PARK ROAD I . )
BOCA RATON FL 33432
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatse, typed o printsd nwns of roglstared agent and tits if mpplicable, ({NOTE: Regisisrod Agent signature required when reinstating) DATE
9. This corporation is eligible to sallsly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
- . £l paign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

(Sea critaria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
e D O Dekere e Dlchange [ Addition | S
NAE KAWA, TRACY NANE g
STREET ADORESS | B144 NW 24 STREET STREET ADDRESS 3
or-s1-2¢ | BOCA RATON FL 33432 BITY-5T-2P 2
TME 0 . m TIME Pres idecy ﬁmge [ Addition g
e WILLLAMS, REGINALD e WOl ases | %ﬁ%\u& X35,
street aookess | 5200 NW 31 AVE #183K sTREET MORESS | 23 AR » A0S } P‘Q
orv-s-z2 | FT LAUDERDALE FL 33304 av-se | Pyeea. RBadon  EL 3RYID

TLE O pelzte e Clchange [ Audition
=M-ME4;.-_—-n e T e B e e A S i o -::ma'g—-_-m e e Seer I R _r o e ST TEET R -'5:
STREFT AJDRESS STREET ADDAESS - e e e =
CITY-§T-ZP CITY-5T-2IP

TME O oele L D change [ Addition

KAME RAME

STAEET ADDRESS STREET ADORESS

CIlY-ST-2P CITY-ST- 2P »

TME 1 Dalete TNE Clcange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CI-5T-2P CITY-ST-2IP

TTLE 0 Delete LE D change [ Addition

A NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P

changed, or on an attachy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:&3)0), Fiorida Statutes. I further certify that the information
indlcated on this report or supplemental report is trus and accurate and that my signature shall have the same legal
of the corporation of the receiver or trustge empowered to exacute 1his report
ant with an address, with all other like empowered.

S

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

‘ect as it made under oath; that | am an officer or director

D NAME OF SIGNING OFRICER OR CIRECTCA

\ - \'.1; o\ (55\5"" (1-0740

Daytime Phone &




