2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

412

Secretary of State

PngNUMENT & P95000096018

DICK'S MOBILE LOCKSMITH, INC.

04-23-2003 90284 048 ***150.00

Majling Address
40 DEBORD AVE
ORLANDO FL 32808

Principal Place of Business
4401 DEBORD AVE
ORLANDO FL 32608

2. Principal Place of Business 3. Mailing Address

IR A TAR

Suite, Apt. #, etc. Suite, Apt. #, elc,

[ CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEINumber_ '~ e oo Applied For
5q -33 595‘{ g Nol Applicable
Zip Country Zip Country . . $8.75 Adaional
. §. Certificate of Status Desirad 0O Fes Required
6. Name and Address of Current Reglstered Agom 7. Name and Address of New Registared Agent ~
S SR 11, |- IS SRR e e
HUFSCHMID, RICHARD M SR Stree! Address (P.O. Box Number s Not Accaptable)
4401 DEBORD AVE
ORLANDO FL 32808
' . A City FLTZip Code
8. The above named entity submils this statement for the purpose of changing ils ragistered office o ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typad o orinted name of fegisiered agent BnG litky it sppiicanie. (NOTE: Ragi Agent sig! ragquired when red ing! DATE
“ FILE NOw1l FEE 1S 5150iQ0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution, Added to Fees
Make Chedk Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O oezte Ol change [ Addition | &
e HUFSCHMID, RICHARD M SR g
smeeraporess | 4401 OEBORD AVE : §
cmv-st-20 | ORLANDO FL 32808 il
e ) O petere O crange L] Addicin | &
NAME HUFSCHMID, MARY C
sTreet anoress | 4401 DEBORD AVE
cre-st-ze | ORLANDO FL 32808
TE P - PR PO N —_— e ClCrange_ T Asgition.| .
e | HUFSCHMID, RICHARD M JR _ L ) .
staeeT aooaEss | 4401 DEBORD AVE ) STREET ADDRESS - T -
CIY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TitE O Deleta TME 3 Change 7 Additicn
NAME NAME
STREET ADDRESS STAZET ADDRESS
Cimy-St-2p CITY-ST-21P
TIE [ peiete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2P
TITLE O pelere Tme Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-§1-2¢

May 12, 2003 8:00 am

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. 1 heraby carlifglthat the information supphied with \his filing does not qualify for the exemplion stated in Section 319.07(3)i), Florica Statutes. t further certify that the information
I accurate and that my signature shall have the same legal [ ‘
of tha corporation or the receiver or trustee empowarad to executa this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11H

ec! as if made under cath: thal { am an officer or director

ABIENATIRE REQUIRSD , L o
MGNATURE ANE TYPED OR FRINTED NAME OFFICER OR DIRECTOR s 3B




