e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MOBILE ELECTRONICS STORE, INC.

P02000134757

THE

Principal Place of Business
4107 PINEWOOD ROAD
MELBOURNE FL 32934

Mailing Address
4107 PINEWOOD ROAD
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

SAane A

5[‘5 S‘ \/\J\C,LHAmﬂ@

T SulteTAptT BT

Sulte; Apt # etcT

Place orb

FILED :
Mar 24, 2003 8:00 am §
Secretary of State

03-24-2003 90212 005 ***150.00

A

[ CHECK HERE IF MAKING

_—

CHANGES

City & State

MELBOUR rE

City & State

4. FEl Number

1%-4229020L>

Applied For
Not Applicable

Country

o

L2

Country

a

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'BRIEN, JAMES M
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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. | am famifiar with, and accept

Sigraturs, typed or printed name of registered agent and titie if applicable,

[NOTE: Registered Agent signature required when rainstating)

DATE

"8~ r s SFIEE-NOWISFEE IS $150.00 - -
Atfier May 1, 2003 Fee will be $560.00

Make Check Payable to Florida Department of State

aa e

9. Election'Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delele TILE [ change [ Addition g_
N DAWDY, GLENN Navi g
sTaEeT ADDRESS | 4107 PINEWOOD ROAD STREET ADDAESS 3
CITY-37-21P MELBQUHNE FL 32934 CITY-ST-2iP ‘:{.O"
TILE 1 Delete TITLE [ Change  [] Agdition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

TILE O petete TITLE [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TILE [JChange [} Addition
NAME NAME

" STREET AGDRESS T T T T ™ s e e WSTREETADDRESS o[ e _
CTY-5T-2P oy-sTZR ” S
TTLE O oekete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ¢ CITY -ST-2IP
TITLE [T pelete - TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITYST-ZP - - RN CITY-ST-2IP

12. | hereby certity that the infor
indicatad on this report or sul
of the corporaticn or the recer
changed, or on an attachmen

SIGNATURE:

1

is trug

cthér like empowered.

\/

upPliethwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dny accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d tdgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-\2-0%

Date

Daytime Phona #



