2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL STAR MOBILITY, INC.

P99000111352

Principal Piace of Business

3754 B DOMESTIC AVE
NAPLES FL 34104

Mailing Address
2097 HOLIDAY LANE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90266 037 ***150.00

ARV

KNUDSEN, MARCIA A
2097 HOLIDAY LANE
NAPLES FL 34104

14 z,ggrl:“,, pwh iy e v

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 096 Applied For
_L.‘.L'_L.G,JK‘-— Lé_lb L/. lL..'C-r 9768 Not Applicable

Zip ’ Country Zi l Country - . $8 75 Additional

5. Certific f ' ¥
— -739"{‘&4 EPEET PP () R Wy _ng&;t-stq-——- -1 - e Ce 'J,i?f’,zs}?ilf_[fsl@d- __,I.:l_._x, .Fee Required. _________|_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

234

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

3 nilig Nerra ce

Erumtand Park

Coda

FL @4—131

SIGNATURE =

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

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired whan reinstatinig)

DATE

4 . .
8. This ¢corpgration is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Change  [J Addition
NAME WONICKER, KARL O NAME
sTREET ADDRESS | 2043 ESTEY AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE P [ pelete TITLE [ﬂfhange [ Addition
HAME KNUDSEN, MARCIA A NAME :
STREET ADDRESS | 2087 HOLIDAY LANE STREET ADDRESS 05;1,55-(»- Mﬁ.—j e [M(_L(_,
J-CmvosT-2e | NAPLES.EL.34104 e QOTLSTIR et M Varl - 347131
TITLE [ belete TILE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directer
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

sloa 352 Mg 2089

L{!;

Dats Daytime Phona #

;

>
=

CR2E034 (9/01)




