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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000053862 Secretary of State
05-02-2003 90386 002 ***150.00

1. Entity Name

MOBILE BATTERY SERVICE, INC.

Principal Place of Business Mailing Address
11921 S.W. 12 TERRACE 256 NW 42 AVENUE T - ;o e
MIAMI FL 33184 MIAMI FL 33126 '

WA

—
ZﬁyincipaI’Plagof Bpsin;ss ! 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. # elc. [ CHECK HERE IF MAKING CHANGES
City & Stajey » R F{ City & State 4, FEI Number Applied For
[ a_g,l 650843244 Not Applicable
Zip Country Zip Country " X 33_75 Additional
jalgz u% 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registergd Agent
Narme B 1’, ‘ )
ARAMLLOWRCHARD o L dwoud v@q.( [ chod B
! i Sirest Address (P.O” Box NUmbér is Not Acceptable) ) "

11921 S.W. 12 TERRACE

MIAMI FL 33184 | S00! 9o 137 0/‘(:

v Mios FL[™5519%

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if appticebla. (NOTE: Registered Agant signature reguired when rsinstaling) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
. atoriay , 2003 o il be $550.0 b et Corpmnirarors | $5.00 s o
| Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. __ADDITIONS JGHANGES TO OFFICERS fsND CIRECTORS IN 11
TITLE P M e e V Savawl LE ; hange  [] Addition
nve | JARAMILLO, RICHARD RAME -1
streeT ADDRess | 41921 S.W. 12 TERRACE STREET ADDRESS QGU | %(L? %7 ¢
CITY-5T-7IP MAMI FL 33184 CITY-ST-2P VVU&QUU F‘ 33 | 067)
TIMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§7-2P . . CITY-ST-20P
TINLE O Detete TriLE [3 change - [ Addition
NAME e e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TILE [ Defete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TINLE [ Delete THLE [Ochange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-21P

12, | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ\%‘f‘z&w L))

FE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV 2881120

CR2E034 (10/02)



