FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 17, 2003 8:00 am

DOCUMENT #  P02000051810 Secretary of State
1. Entity Name 03-17-2003 90666 038 ***150.00
AFFORDABLE MOBILITY, INC.
Principal Place of Business Mailing Address
1983 ORANGE CT. 1983 QRANGE CT.
DUNEDIN FL 346% DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State . FEI Number Applied For
5-30596/)7 Net Applicans
—de - -—M;\T;ﬂ—:—;_’is ';:Zl?:“_- e ﬂ&w.ﬂ_i_@egificate of Status Desired O g_eaeigq lﬁ?:(‘;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOUE'FATI' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1983 QRANGE CT.
DUNEDIN FL 34698
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rapistered Agent sighature required when reinstating) DATE
* ator May 1, 2003 Foo wht o $500.00 5. Hocion CampaignFinancing _ $5.00 way 0o
_ « Trust Fund Contribution. O Added 10 Fees
fMake Check Payable to Florida Department of State
M, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P 3 Deletz TILE Ochange  [7] Addition
NAME CHOUEIFATI, JOSEPH NAME
street anpress | 1983 ORANGE CT. STREET ADDRESS
CITY-$T-2P DUNEDIN FL 34698 CITY-ST-7IP
THLE ] Detete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2P e {- . . -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O perete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE O Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE i [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corparation or 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 Black 11 if
changed, or on an attachment with an address, with all other likg empowered.

254 0URED Womp3 (727)735. 5755

SIGNATURE AND TYPED OR PﬁINTEMﬂII_E_EF_S‘NING OFFICER OR DIRECTCR . 7 Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



