FILED

: = 8
2002 UNIFORM BUSINESS REPORT {(UBR]) Mar 29. 2002 8:00 $
ar 29, :00 am &
1. Entity Name ok ok ]‘E
MOBILE A/C CHARG|NG, INC. 03-29-2002 90199 029 150.00
Principal Place ¢of Business Malling Address
D
BUCA RATON FL3%452- 2
2. Principal Place,of Businas 3. Ma|||ng Address “"“m I" "m"m""l "m "m II'I”’"”II”I'IH 'l“”'l”m
LIl w94 3 [ W bt §T
Suite, Apt. #, ec. Sune, Apt, 1 etc. DO NCT WRITE IN THIS SPACE
City jate " C|ty & State FL‘ 4. FEI Number Applied For
B\’) gﬁ’rﬂ'l/ f L. Wﬂ/ 65-0974768 Not Applicable
Zip untry try - i ‘ $8.75 additional
4‘3}. ﬁ’ﬂ"( M#« 3545} % 6&% 5. Certificate of Status Desired O Fee Required . 7
" 6, Name and Address of Current Registered Agefit "7 7. Name and Address of New Registered Agent
Name
KAWA, TRACY . NM/ @7’ Street Address (P.C. Box Number is Not Acceptable)
7 oty At
BOGA-RATON-FL-33432 Boep [ATon FlL
5_;\1_}_ ;';—- 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.
/)i' od”
SIGNATURE
Signature, typad or printad namg of Mgist agent and titlg if aEblicable (NOTE: Registared Agemt signature required when reinstating) BateE
p—g
9 12ffﬁarporathn is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing. -$5.00 MayBe | -
g requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 A
o n Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition | 5
NAME KAWA, TRAGY NAME g
STReeT ADORESS | 6144 NW 24 STREET STREET ADDRESS éS
crv-s1-zp  (BOCA RATON FL 33432 CITY-ST-2iP ) o
TMLE [ 1 Delate TITLE [Jchange [ Addition 5
NAME WILLIAMS, REGINALD HAME
STREET ADDRESS | 20937 ST. ANDREWS BLVD., APT 22 STREET ADDRESS
cmy-st-zr - |BOCA RATON FL 33433 ) CITY-sT-2P
B T JOMBA A Bt - SRS G SRS | [t i e o e _ e
TITLE 1 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITy-ST-2IP
TILE O Delete THLE [J Change ] Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TE [ Delete TILE [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 I am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

an address, with all pther like empowered.

changed, or gn an altachmer‘v
SIGNATURE:

ey Kowoa,

3/;5%;;— Sl 17 b1

SIGNXTURE AND TYPED OR PRI TE’D NmFSIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




