2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

MOBILITY SYSTEMS REPAIR, INC.

DOCUMENT # P96000082982

Principal Place of Business

404 NE 25TH ST
CAPE CORAL FL 33909

Mailing Address

404 NE 25TH ST
CAPE GORAL FL 33309

2. Principal Place of Business

3. Mailing Address

3/

FILED
Apr 11,2001 8:00 am
ecretary of State

03-28-2001 90192 010 ***150.00

U A

I

|

L

|

Suite, Apl. #. Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number 65%93993 Applied For
Not Applicable
Zip Couniry Zip Country Feal ; $8.75 additional
5. Certificate of Status Desired [ Foo Roguired -
6. Name And Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e —— Y P - Name

s

—— T . SR ST i b B eI L I ()

4

i

HILL, WAYNE R
Strest Address (P.O. Box Number is Nol Acceptable
404 NE 25TH ST : ( :
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement lor tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatueg, fyped or printexd name of registeced sgent and titla I applicatie. {NOTE: Agenl gi eguised whes s DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW11! FEE IS $150.00 %0. Election Campaign Financin
Tax filng requirement 81d olecls o do $0. Atter MAY 1, 2001 Fee will be $550.00 O Pt oo 0 $5.00 uay Be
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 3 ekt e O3 change [ Aadiion | S
NAME HILL, WAYNE Nave 4
smeetavoness | 404 NE 25 ST STREET ADDRESS 3
Iy -ST-2IP CAPE CORAL FL CiTY-ST-2P 2
o
T S : [ Delete e [ change (] Adaiton | &
o JOHNSON, TAMMY WE
STRFET ADDRESS | 404 NE 25 ST . STREET ADDRESS
Ciy-sT-21P CAPE CORAL FL CITY-ST- 2P
TLE - - e A~ a- [ pelete TITLE . e om (] Crangs [ Addition
HAME RAME
= | STHEET ADDRESS - [—— 4 = = it = =y M GTREET ADORESS .} o o e }
CiTY-ST-2IP City-si-2IP
Tme o O pelete TILE (] change [ Addition
NaME NAME
STREET ADDRESS ! . STHEET ADDRESS,
CTY-51-2 o city-§T-27" ~ to
THLE - 7 Detate TLE (] Change [ Adaition
NAME .- HAME '
STREET ADGRESS * =~ .. v - - STREET ADDRESS
| evesiae Ciry-sT-2¢ - .
me; [ O3 oetms e El Chaxge ) Adoion
STREET ADDRESS STREET ADDRESS
oy-st-ap CIvY-51-71P
13. | heraby canify that the inlgymation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the i U
indicated on {K_ns reper or fupplemental repopi+ and accurate and that my signature shail have the sama legal e?fa)gt) asil m:da under oaLLlh: t?'l'a: 1 ;;yanaoflicea:n;?rgi‘%c?gr
of the coiporation or the rgcaiver or rusieo & gd tofxacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 13 or Slock 12 it
changed, or on an altachine l cfer Iike empowgrad.
SIGNATURE: £ ;Lé_/ / 290 W -Tp-c8h
LRESTDET ™=

Daytme Phons ¢




