2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 10,2003 8:00 am

OLAAY

DOCUMENT # P00000011084 ecretary of State .
1. Entity Name 04-10-2003 90094 018 ***150.00 )
MOBILE A/C CHARGING, INC.
Principal Place of Business Mailing Address
6144 NW 24 STREET 6144 NW 24 STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
(pafgs i\\».} N \Qo@\b \o 9,?.5 W 3D iQCAB
Suite, Apt. # etc. el Suite, Apt. #, etc. X/CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
Boce QA"(’O!\) FL Noc A RHTDI\\ FL. 65-0974768 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired O . .
3342 S 3343-‘ \)S/ ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T er = e e e WName_ .« afoe e . i —— . . .
KAWA, TRACY (Sazve '
’ Street Address (P.O. Box Number is Net Acceptabie)
6144 NW 24 STREET
BOCA RATON FL 33432 WS NuS A T Rood
City - le Code
Poca. Rabon FL AMIY
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. | am familiar wnth, and accept
the ablig®ionp! registered agent. o
- L 94
SIGNATURE: Q. _On \ILQ.:& \’Q.P\Ch _ﬁ\-’b p\ —) @ 5 .
b4 ,Svgnalure yped or printed nam(ehqwstere‘ﬂ agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[13)
FILE NOW!!! FEE I$ 3150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ belete TILE . LW) S crange [ Addition __8_
NAME KAWA, TRACY NAME 4 =
sTReeT ADDaess | 6144 NW 24 STREET STREETADDRESS | {, QB 5 D ax® Q_QQA 3
env-st2e | BOCA RATON FL 33432 oImY-51-2P Boca.. RAxcr L DY g
TITLE P : [ Delete TALE 'ﬁ,Change [ Adaition x
NAME WILLIAMS, REGINALD NANE
STREET ADDRESS | 20937 ST. ANDREWS BLVD., APT 22 STREETADDRESS [ (B S mwd Q’%‘WL Rocad
orv-sr2» | BOCA RATON FL 33433 e | Peca RQuavoa L 33Y3IN.
TTLE o o L - DOogete TITLE |:] Change [ Addition
HAME ' - o B T et = Bt e e
STREET ADDRESS STREET ADDRESS
GITY-5T-71P GITY-ST-7iP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | 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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni{with an address, with all other like empowered.
SIGNATURE: BEFTRAC] KAWA 4203 S 9)?q
Date Caytime Phona #

SIGNATURE AND TYPED ORW NAME OF SiGNING OFFICER OR DIRECTOR



