2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111352

1. Entity Name

ALL STAR MOBILITY, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90073 013 ***158.75

Mziling Addrass

2097 HOLIDAY LANE
NAPLES FL 34104

Principal Place of Business

2097 HOLIDAY LANE
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

3754 & Dameshe Ave,

AR A

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

DO NOT WRITE IN THIS SPACE

Cijy & State _— City & State 4. FEI N@ber Applied For
aples L (S~ 09603 16R Not Applicacle
Zip I J Country i Country . . $8_75 Additional
3 4‘04 t A E A’ 3""‘0"‘}' 5. Certificate of Status Dasired m/ Fes Required
_ 6. Name.and Address.of Current Registered Agent_ _7._Name apd Address of New_Registered:Agenl o
Name .

WONICKER, KARL O
2097 HOLIDAY LANE
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

Ca

2041 H'DL’LQM: Ln

City

FL

EE o

SIGNATURE

Signature™ypad or primed nama of registared agent and Ulls If applicable.

Alaples

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

Y_28-00

(NOTE: Registered Agent signalure required when remnsiating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Vice ¥ res, Aeat AFenge [ Addition
NAME WONICKER, KARL O NAME . Fo)
' S Karl O.
sTaeeT AnDRess | 2097 HOLIDAY LANE STREET ALDRESS w -'?O"-(;}gl . A:u;e.
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
[L aples | Fi S04
TITLE [ pefete TILE ‘.D,—é : d“.{- [ Change  [MeAdtiition
| NAME NAME Mar ok A Kandsea
STREET ADDRESS STREET ADDRESS 2041 Hote &W [
CITY-ST-21P CITY-ST-2P alealss. Eo 3viov
“LE -] = ————— - — B palgg = g TME = _—":——'_ e e {1 Change—[] Addition™
NAME NAME
 STREET ADDRESS STREET ADDRESS
. GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE T Change {1 Aadition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
I TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
" StheeT aporess STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE [ Detete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sﬁbpried with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered,

Daytma Phane #




