FILED
2004 PO ANNUAL REPORT " May 05,2004 8:00 am

DOCUMENT # P00000020356 Secretary of State

1. Enmy Name _ _ o4 e ofe
MOBILITY AUCTION, INC. 05-05-2004 90470 001 450.00

Principal Place of Business Mailing Address
12101 N NEBRASKA AVE #B PO BOX 17481
TAMPA, FL 33612 TAMPA, FL 33682
Suite, Aét #, etc. Suite, Apt. H etc. 05032004 Chg-P CR2E034 (10/03)
.qw\&hslt;}i\ a” City & State & 4, FEI Number Applied For
l DX UHmesr .| 59-3630679 Nl Applicabe
i Fountry 4 \ Counigye. 5. Certificate of Status Desired O $8'75 A_dditional
233190 1USH 35K Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name J" -
LOPINTO, JOSEPH - ld—cé(z L ? ‘NDQ w0, ’3\)\-
12101 N NEBRASKA AVE #B "33%55 P.O. Box Number is Nof Acceplable -
TAMPA, FL 33612 Q3. Tenpwp e!—\u}\JC 'S
City l Zip Gad
Wi a FL | 536377
8. The above named enlity submits this stajeffient for the pur, nging ijs registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
O30 fO8°
SIGNATURE .
Signalure, typed or pyléd nVDI registered agent and litle if applicable. (NQTE; Registersa Agenl signature required when reinstating) DATE
FILE NOWIII ﬁ’éls $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIREETORS IN 11
TILE DPST 3 Delete e TS [ Change [ Addition
\E LOPINTO, JOSEPH NAME I-~OP H\IIO 3
steeT AovRess | 12101 N NEBRASKA AVE #8 STREET ADDRESS Q.ﬂ\plé,_h&ﬁce, Huy 1<
CTY-§1-2P TAMPA, FL 33612 Ciry-st-aip TAYYY A T 32, 377
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P LATY-ST-7IP
M i O.pelete, o JTTEE - e - O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-51- 2P
TILE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TITLE [3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P 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. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signgture shall have the same legal effect as if made under oathy. that | am an officer or director
of the carporation or the receiver or frustee empgyered to execute this repdr a glired by Chapter 607, Florida Stalutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an address Aith all other like empo®
a -
/3 o /&5/ 5/3 9900955

SIGNATURE:
rulﬁ;ﬁn ryﬁ OR PRINTED NAME @F SIGNING OFFICER OR DIRECTCR Date Daylime Phone &




