FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000061218 | 05-28-2002 91610 008 ***150.00
1. Entity Mame
MOBILE AUTO DIAGNOSTICS, INC. .
Y
Principal Place of Business Mailing Adgress - 900480
5169 130 AVE NORTH ’ 5189 130 AVE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341t
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIN bér Applied For
. éé‘m"‘/é l?’q / a Net Applicable
Zi Count 2Zi Counl iti
- R e —nly P 4 5. Certificate of Status Desired [ $8.75 Additional
-z = ] et SN PRty Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agant—~ =~ - < |
.. e e e JUNEE - - e | NAME —_ - -
BEVERIC E, Wi Streat Address (P.O. Box Number is Not Accepiable}
5189 130 AVE NORTH
ROYAL PALM BEACH FL 33411 -
City FL l 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 :“- i
SIGNATURE
Sigratuns, typed or printed name of registerad agent and (ide if apphcable. (NCTE: Aagisiared Agent signature tequired when rainstating) DATE
8. This corporation is eligibla to satisty its Intangible FILE NOWI!1 FEE IS $150.00 10. Elaction C ign Financin
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fun:én::',?gu":n "9 fdsdgq Mey Ba
= . . o Fees
© (See criteria on back) O Make Check Payable to Department of State ) |-
1. OFFICERS AND DIRECTCRS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD " [ Delete Time (JChange [ Addition
RAME BEVERIDGE, WILLIAM NAVE
sTREET anoness | 5189 130 AVE NORTH STREET ADDRESS
orv-s51-2¢ | ROYAL PALM BEACH FL 33411  orvst-ze
e Ooee . . § me O change  [J Adgition
NAME NAME
STREETADORESS f o L e et iy e e R STREEVADORESS | T e s e —— SR
CHTY-ST-2IP CITY-5T-2IP
THE T Delete e [JChange [ Addition
BT —_— e o — e RONAME—— . o] B ~ . - — - =
STREET ADDRESS STREET ADDRESS
CY-S7-2P CIY-S1-2P
TILE 3 elete ME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP ‘ CIiY-ST-21P i ,
TImE O petere e O Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME ' [ Delete M [ Change [ Addition
NAME : NAME
STREET ADDRESS } STAEET ADDRESS
CRY-$1-21F CITY-51-2P
13. | haraby cerlify that the information supplied with this fiiinc? does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cetify Ihat the information
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporalion ar the raceiver or trusieg empowerad to execule this report as required by Chapter 607, Fiorida Statutes: and that my name gppears in Block 11 of Block 121f
changed, or on an attachment with an address, with all other like empowered.

=~ ) f29 / (7’1,5‘7%- 7%
ALY

SIGNATURE:

¥ Jun 23,2002 8:00 am

CR2E034 (9/01)




