12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer ar directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bipck 11 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

e
SIGNATURE AND an Of PRINTED NME JF SIGNING OF

(FER jyblnecron Date Daytime Phone 4

FILED >
2003 FOR PROFIT CORPORATION g |
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ¢
DOCUMENT #  P0O1000011540 ecretary of State
1. Entity Name 04-10-2003 90178 042 ***150.00
DUFFY'S MOBIL, INC.
Principal Place of Business Mailing Address
8990 20 ST 89%) 20 T
VERQ BEACH FL 32966 ‘ VERQ BEACH FL 32966
‘ o =
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1071817 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
1 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
] . ] , - e daName — - . .- -
fDUFFY’ EUGENE 4 Street Address (P.O. Box r\iumber is Not Accepiable)
4315 20 ST
VERO BEACH FL 32966
u . City FL Zip Code
8. The ahove named entity subrhits thls statemert for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the Obllgatlons of reglslered agent
SIGNATURE
S\gnﬁturs typad.or printed name of registarad agent and title il applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
Fl‘i:E “NOW!!! FEE IS $150.00 _ o
AfteriMay 1, 2003 Fee will bo $550.00 8. Blection Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to F!orida Department of State |
10. OFFICERS AND DIREC‘TOF(S ' 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE ) R S i TITLE [dChange [ Acdition g
NAME DUFFY, EUGENE J  NAME 2
STREET ADDRESS | 5047 N A-1-A, APT 705 STREET ADDRESS 3
CITY-ST-2IP FT PIERCE Fl. 34949 CITY-ST-2IF ﬁ
TLE D ] Delete TILE [ Change T} Addition &
NAME DUFFY, DOLORES T HAME '
STREET ADDRESS. | 5047 N A-1-A, APT 705 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL. 34949 CITY-ST-2P
TMLE D w.ueme TILE [ change [ Addition
NAME LORITO; LEE ANN: - o : NAME > .a]- R e e L.
STREET ADDRESS | 335 23 AVE STREET ADDRESS
ory-st-2P  {VERQ BEACH FL 32962 GITY-ST-2PP
TITLE [ peiste TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2F
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-21P . CITY-ST-2IP



