2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111352 Mar 11, 2005 08:00 AM
1. Entity N
nity Neme Secretary of State
ALL STAR MOBILITY, INC.
Principal Place of Businass ) ) .M-&f"f.lg A;jr;s-s_ S
4015 8, WESTSHORE BLVDJ, 4 4015 S. WESTSHORE BLVD., #4
TAMPA FL 33611 . TAMPA FL 33611
E |
Suite, Apt #, etc, ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10'1‘04)
.
City & State City & State 4, FE! Number Applied For
65-0969768 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O gi.gg“.;ﬁ;ﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?EIISK\AE!E’S%EILORE BLVD., #4 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33611

City FL Zip Code e

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accgpt
the obligations of registered agent.

SIGNATURE - - e ————r — -
Signalura, typed o prnled name o ragistarad sgent and Wis f aopleahks (NOTE Registarad Agent signaturs roquirad whan euinstating} . DATE
FILE NOW!!! FEE s 51 50 09 - 8. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will B2 $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of Stafe
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1LE P [ pelete T [ Change T Addition
NAME WONICKER, KARL O NAME
CIRFET ADDRESS | 4015 S. WESTSHORE BLVD., #4 STREET ADDRESS
GITY-8T-2IP TAMPA FL 33611 . CHiY-S1-2IP
e O pelete iliLe [ Change {7 Addition
NAME NAE LOOOD0R5 5645
STREET ADDRESS SIRTET ADDRESS 03,1 /0520033022 150,090
CIY-SI-2IP CIry-S1. 2P
TITLE 0 pelete HiLt [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADBRESS
CiY-ST-7IP oTY-S1- 7P
TLE [ Delete iifE ] Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY 57-01P
TlILE [ pelete i ] Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-S1-21P CHY.51-2IP
e O pelete e [ Change ] Addition
NAME NAWE
SIREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITV-ST- 2P

12. | hereby ceriify that the information supplied with thls filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemanta pe- A2 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 of the receiver p Sice ernpo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment address Aith all other like enppowered

SIGNATURE:

SII’)‘“TUHE AND TYPED OR PRINTEE NAME OF SIGNING DFFICER OR DIRECTOR had Dae Daytens Phone ¥



