FILED

RATIO May 09, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-09-2005 90297 030 ***150.00
DOCUMENT # P92000002566
1. Entity Name
SERVCO MOBILITY, INC.
[
Principal Place of Business Mailing Address . 50 0 J 1 092
4152 W. BLUE HERON BLYD 4152 W. BLUE HERON BLVD
STE #114 STE #7114
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
PSS s I AEN NI WAIHR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03) :
City & State City & State 4. F=1 Number Applied For
65-0_367732 Net Applicable
ap Country 2ip Country 5. Cerificate of Status Desired ] g.gesq‘i\i?;iﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ROMERO, GLEN J
3886 DAPHNE AVE Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SHGNATURE :
- Signature, typed of plinled name of registered agent and tilie if 2pplicable (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
After May 1, 2005 Fee will bé $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST - 7 Delete THE [ change [ Addition
NAME ROMERO, GLEN J NAME
STREET ADDRESS | 3886 DAPHNE AVE STREET ADDRESS
CITY- ST-2IP FPALM BEACH GARDENS, FL 33410 CITY-ST-2IP
THLE O Deiete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2IP
TILE 1 patete Tine D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-8T-7P
TINLE ) Detete TME [ change  [] Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
CIY-57-2iP cIry-51-2Ip
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-28f CiTy-87-7P
TITLE [ Delste TNLE [ Change [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recaiver optrusies empowe exatte this report as required by Chapter 607, Florida Statutes; and that my name appears imBlock 10 or Block 11if
changed, or on an atig Fwith all other likg&mpowered.

SIGNATURE: ¥

SIERING OFFICER CR DIRECTOR 4 Daytime Phone 4




