FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P96000049171 e Secretary of State
1. Entity Name 02-26-2003 90141 045 ***150.00
MOBILE MART, INC.
Principal Place of Business Mailing Address
2780 E FOWLER AVENUE 2780 E. FOWLER AVE.
168 PMB #1638
i i I ETRO MR AT
2. Principal Place of Business 3. Mailing Addrgss .
32956 Amrear~ S |3a56 Bppcoace Cla
- . ¥V
Suite, Apt. #, etc ¥ 1 Suite, Apt. #, etc’ ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
gM ~Ga ) pj— A N Do FL- 59-3382552 Not Applicable
35N I seaak | 7% ﬁfﬁ:’h'ﬁ'&m || & coificaizor satus cesies (1~ 8875 Additonat
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Naﬁ N 8 ( )
HOPE, BOB M gpey B68 M. ( Spme
! Street Ad‘ﬂress?P.O‘ Box Number is Not Acceptabl
27680 E. FOWLER AVE. PG5 6 Rpoy '
PMB #168 - vy
TAMPA FL 33612 Gi Zip Cod
Itygﬂ,pMD'JlJ FL ‘le)g_e“

8. The above named entfty 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 Wgem. / / /
SIGNATURE — A M 2/25/0 2

Signature, typed or printed name of reglslerld agent and titie if applicable. {MOTE: Registared Agant signature required when reinstating) CATE
ow!in
AﬁFIllf N1 2;::'3 I;EE Iilt150'°-0 00 9. Election Campaign Financing $5.00 May Be
] er May 3, ee will be $550. Trust Fund Contrioution, O Added 1o Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TILE I change [ Addition
NAME HOPE, BOB M NAME
streeT Anoaess | 3956 APPLEGATE CIRCLE STREET ADDRESS
CITY-§7-21P BRANDON FL 33511 CITY-5T-ZP
TITLE T O Delete TITLE [ change [} Addition
NAME HOPE, JEAN D HAME
sTREET 0DRess | 3856 APPLEGATE CIRCLE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP
TME - - T T Opelee ~ e oo - T T 0T T U 'Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE O selete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thagthe information supplied with this fiing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee 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 attachment with a , with all othr like empowered.

SIGNATURE: __SE/5BL Uﬂ&é‘@%UUREFM 2z zr%;- 5132 ¥ 05> ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

X
<

CR2E034 (10/02)



