2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT (UBR)

RATION

FILED
Apr 21, 2003 8:00 am
ecretary of State

3/1

DOCUMENT #

1. Entity Name

ADA MOBILITY RENTALS AND SALES, INC.

P02000080239

03-19-2003 90155 028 ***150.00

Principal Place of Businass
11335 FRED DR

RIVERVIEW FL 33569 RIVERVIEW

Mailing Address
P.0. BOX 218

FL 33569

A R AR

2. Principal Place of Busingss

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAXING CHANGES

Clty & State City & State umber ;, o~ Applied For
@ bbo S-O 6 \ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Stafus Desired O ?e'; g?q L‘:?::l"“‘
6. :Nama and Address of Current Registered Agemt __* ~ __7."Name and Addrass oiNmReglumﬁchm N [
e :_‘_—"_ | “Name [ Y Ry S e [E—] ==t

NEBER. £ ;455 OVT T

WEBER' i 0 Street Address (P.O. Box Number is Not Acceptable)
11935 FRED DR .

RIVERVIEW FL 33569 :

R : ity FL [#ecoe

the obligations of registered agent.

8. The above namad entity submits thig gtatement for the purposa of changing its registered office o ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —

+ Signatune, lyped o primed name of registerad agent and lithe il applicable.

{NOTE: Regisiered Agani signature raquined when renelating)

FILE NOW1l} ‘FEE IS $150.00
_ After May 1, 2003 Fee will ba $550.00
Maks Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Eloction Campaign Financing
Trust Fund Contribution.

10. FFICEBS AND DIRECTORS 1. Sm— P F ST, KoF 2 H -
e R 7 O pesere i AR O e mmnmn 8
NAE NAME 200 & . Hiecs Baasacd 2
STREET ADDRESS STREET ADDRESS A

CITY-ST-2IP CITY-ST-2IP rﬂ L 3 } £ 33&/0 %
TTiE O pelete TILE Jchange [ Addition g
RAME

STREET ADDRESS STREET mnnr_ss

CITY-ST-2IP crY-S1-7P

TME e A e e =._,&[_'_-_|Dttma_te.__,_ LU SR e — e m - l:lChancu [ Addition
NAME N _ - ng e - e —— - —
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TIE [ Detute D) change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-212 - CITY-ST-2P

THLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P ) CITY-51-2P

TmE O Delete ME I change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-21P CITY-ST-DP

12. ) hereby certily that:the information si 78
indicatad on this report or supplempdsl
of the corporation o the receiver ¢f fustee empowerad to exp
changed, or on an altachment aMwaddress, with all g

SIGNATURE:

empower

led with this filing does not qualify for tha examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
ute this reporl as required by Chapter 607, Florida Statules; and that my

appears in Block 10 or Block 11 if

S75.¢4o W?s'

1z

o

Daybma Phone &

I'



