FILED

" ‘2003 FOR PROFIT CORPGRATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UB) 3 ecretary of State

DOCUMENT # P020001 1 0759 1«”“}? 03-31-2003 90215 049 ***150.00
1. Entity Name ot ’ A
DAVE'S MOBILE LOCKSMITH, INC. ;
Principal Place of Business Mailing Address
3110 NISTA PALM DRIVE 3110 VISTA PALM DRIVE
EDGEWATER FL 3214t EDGEWATER FL 32141 . ‘
— R R
130 pAK 57 Po.BoX t72%
Suite, Apl. 4, elc. Suite, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Appliea For
odx Hitl, P 30759 K Ay LC&' P.3259 p3~ 647337 Nol Appiicable
Zip . Country Zip ouniry - $8.75 Addiiona)
23 75’6 P ! 32759 , 54 . 5. GBr.uﬂcateofSu_mis D-eslraiil__ __E] Foo Requirad
6. Name and Address of Current Registered Agent - 7. Nama and Addreas of New Registered Agent
- | Name ‘ - P |
o o o e e | B B R A P T M A EAEY
MALONEY, DAVID T - Strast Address [P.O. Box Number is Not Acceptable) 4
3110 VISTA PALM DRIVE s
EDGEWATER FL 32141 (30 OAK 5T .
“odv Hiel FL [ *55%59¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent. :

SlGNATL:HE ;ﬁ(lﬂ/h \/00 WW‘

12, | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turiher certify that the information
indicated an 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 or directer
of the carporation or the receiver or trustee emgowered 1o exec ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11l
changed, or on an anachrSwnh an address, with all other %9 empowered.
o

SIGNATURE: Wtﬁi@? S UIRED 5-R7-07 GE-YII-BIZY

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR '3 Daytna PHone @

raturs, P4 of Dinted nme b roolstored s0er and tle f applicabl W g Agent i required when < DATE
¥ RILE NOWIN FEE IS $150.00 4 6. Eloction Campal .
. gn Financing 5.00 May Be
e M 1200 Fra il ba S5O0 s roaGontsen O Saime om
10, ' ' OFFICERS AND DIRECTORS 1. ~_ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
e : Delate it Clchange [ Addition | S
NAME . mONEY, DAVID T a NAME g
STREE? ADDRESS 3110 VISTA PALM DRIVE STFEET ADDRESS 3
Grv-st2v [FDGEWATER FL 32141 CITY-§T-29 g
STREELAODRES 1310 VISTA PALM DRIVE STREETADORESS
S EDGEWATER FL 32141 o512
TNLE Olosiete- - - TE .~ cfma=r = e ‘ _ [-Change [ Addition |
wie BRI AN &Mfﬁ,é_ﬂﬁih_ - a N S - il ek
STREETACDRESS { /3 0 DA sT. STREET ADDRESS
GIY-51-29 pAK Hecl Pl 3275 G CITY-§1-27
e YY) ’ 1 ow e Dcrange [ Addition
e micHAEC mAconeyY —
smeEriones | p 98 odi 37 STREE? ADDRESS
CSTe | nASS Eiel, PE, 32759 oY-S1- 2P :
TmE ILC STREASGREAR L] Delete N ' OJChange (] Adoition
NN PAULD P.MALoney e :
STREETADDRESS | @ £70d o7 A /‘f‘m NA . STREEV ADDRESS
urst | B DEE wWRTER, pe, MY/ omy-s1-2¢
e ) O Delets TITLE {1 Grarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-20 CITY-ST-2P



