FILED

w1 W
2003 FOR PROFIT CORPORATION 3 ecretary of State
UNIFORM BUSINESS REPORT (UBR) : 03-19-2003 90109 023 ***150.00
DOCUMENT # P02000106001 X
1. Entity Name .
A1 MOBILE EXPR_ESS INC.
Princioal Place of Business ' Mailing Adcress
3146 DOW LN 3146 DOW LN
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
T e s Verg R ) D T 0 A0 GO A
Sulte, ApL £, ekc. Sulta, Apt. 8, . [ CHECK HERE IF MAKING CHANGES
City & Statg Chy & State ' 4. FEIN Applied For
. gﬁ"‘ os 709 73 Nat Applicable
Zip Couniry Zip | Couniry B. Cortificats of Status Desired | o %K?q%ﬁond
el -} Namo‘l_lld'ﬂdr!ptifcummmginond‘wt N I R _ -TTNamnnd'MdmeanRoglmud'W' - - -
BILLOTTE, BRAIN rame .
3146 DOW LN Slrest Address (P.0. Box Number | Not Acc eptable)
SPRINGHILL, FL 34600
City FL ! Zip Code

& The above named entity submita this statement for the purpose ol changing its regisiered office or registered agent, or both, In the Stata of Fiorida. | am familiar with, and accept
the obligations of rag slared agent. : .

SIGNATURE -
of Mg syanLand i § appiicalne. THOTE: byl 180 AQEALE AL Meyidel whis sbinting) CATE
9. Election Campalgn Financing . $5.00 Maygo-
Trust Fund Gontribution. £1 . Added toFeas
R s A e et ‘
10. ERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
1he P : O ekx Mmee ' Octange [ Mditicn
NANE BILLOTTE, BRAIN HAME -
t| . STAEEY ADDRESS 3146 DOW LN STREEY ADDRESS
-] cv-sr-2e SPRINGHILL, FL 34609 citv-st-2ip
"I C O eer e ClCreange [ Addibon
HAME g
STREET ADDRESS STAEET ADDRESS
CAY.8T.2P ] . oRy-51-20p o
1me : O oetee TLE OChenge [ Addtion
KA - L LT o Tmmeodg M e S SA S
STEETADDRESS | T T ”‘ - SIMETALDRESS
cr-s1-tp . ; oy-5-1p 7
e 0 etz e O Crange -, .7 Mdation
NAME MANE ' '
STREET ADDAESS SYREER ADDRESS
<y-s1- @ cav-s)-21p
e O deke mee O Crarge {2 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
Cny.51-2¢ . C-81.08
e O Delete me OChenge [ Addion
NAME NAME .
STAEEY ADDRESS - STREEY ADDRESS
CITY-§1-29 CV-S1-21P

12. 1 hergly centify that the information suppiie with this ifing coes not guallty for the exermption stated in Section 119.0 3%} Florida Statutes. t further certily thal the imormation
Indicated on IS repont or sUppiemental report (S ru@ and accura and thal my signature shal have the same legal ¢ a3 If made under cath; that 1 am an officer of direcior
the corporation of the receiver o rusiss empowered 1o execuis this rep:g a4 réquired by Chapter 607, Floicda Staludes; and thal my name 2ppears in Block 10 or Block 11 1f

changet, or on 2n attachment with auur”a-,wh all %
SIGNATURE: é AT /

RE AND T YPED OR PHNT ED MARME OF SSGNING OFFICER OR DIRECTOR Dt . Cimyiirr PhOna &

Apr 04,2003 8:00 am

CRZE034 (10/02)



