FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000005976
1. Entity Narme 05-02-2003 90082 016 ***150.00
BOOKKEEPING & ETC. ON WHEELS, INC.
Principal Place of Business Maiiing Address
481 § JOHN SIMS PKWY POB 428
STE 3 SHALIMAR FL 32579
. R RCATA AT
us
2. Princ]pal_P]ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3427741 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
: ) Fee Required
6 Name and Address Di Current Fleglstered Agent 7. Name and Address of New Registered Agent
=TT - Name ’ i
- RAY’ ANDREA Street Address (F.O. Box Number is Not Acceptable}
481 S JOHN SIMS PKWY
STEE
VALPARAISO FL 32580 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad neime of registered agent and titla if applicable (NOTE: Registersd Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! N ‘
Atter May 1, 2003 Fee will be $550.00 e o o e 3300 vy s
Make Check Payable to Florida Department of Staie '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PSTD [ celate TITLE [ change [ Addition
NAME RAY, ANDREA NAME
sTReeT ADDRESS | 227 CHICAGO AVE. STREET ADDRESS
CiTY-ST-7IP VALPARAISO FL 32580 CITY-ST-7IP
TILE v T Defete TITLE [ change [ Addition
AN RAY, BRENT T NAME
STACET ADDRESS | 227 CHICAGO AVE. STREET AODRESS
CITY-$1-7IP VALPARAISO FL 32580 GITY-ST-21P
TITLE ] . [ Delete TITLE . [Jchange [ Addition
NAME 7 HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Delete TIMLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-8T-2IP
TITLE 3 palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TIMLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
-

12. | hereby certify that the information supplied with this filing does pdl quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac ate arich that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efeculeshf3 epeetas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al
UURE@ (f/‘?é* D 228272y

SIGNATURE:
RME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

:

J:-]
<

CR2E034 (10/02)



