FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000025390 Secretary of State
01-13-2003 90679 030 ***150.00

1. Entity Name

J. HOSTER MOBILITY, INC.

Principal Place of Business Mailing Address
4912 SUNSET BLVD 4312 SUNSET BLVD
PORT RIGHEY FL 34610-6445 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3321886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-, . C e e i ———n e - . e A - e - Name - T e SRR S T oS imeuaneerns = sl omraa
% HOSTER, JAMES P. Il Street Address (P.O. Box Number is Not Acceptable)
4912 SUNSET BLVD
PORT RICHEY FL 34688
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
T ——

AﬂFIE\AE N?W!!!a i@ I? $150.00 -; 9. Flection Campaign Financing $5_00 May Be
er May 1, 2003 Fee g Trust Fund Contribution. Il Added to Fees

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P {7 Detete e [ change  [J Addition
NAME HOSTER, JANE § HAME
sTReeT ADORESS |4912 SUNSET BLVD STREET ADDAESS
orr-st-2F  [PORT RICHEY FL CITY-5T-2IP
TITLE \ [ Delete THLE ’ ) {Ochange  [J addition
NAME HOSTER, JAMES P Il NAME
STREET ADORESS 4912 SUNSET BLVD STREET ADDRESS
crv-st-z¢ |PORT RICHEY FL CITY-ST-ZIP
g _ Olpetete ~ f mme _ [ Change [ Adaition
NAME i NAME I
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thaythe information supplied with this flling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on 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 director
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfent with an address, wil hereempowered. A‘”,‘E; //6)_;'5,?
SIGNATURE: _ /4. N/ UCE [RES /0807~ //;ég 727~ $YE ~74 &

ng Daytime Phone #

UereRso |

nv

CR2E034 {10/02)




