FILED

(UBR) May 27,2002 8:00 am ¢
DOCUMENT #  P95000005400 Sae{re}éry of State -
1. IrEntity Name ' |
WALLY'S AUTO COLLISION CENTER INC. 05-27-2002 90266 047 ***150.00
Principal Place of Business Mailing Address ]
8237 LAKE SAN CAIRLOS.CFR'SE‘ . 8237 LAKE SAN CARLOS CIR SE
FT-MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”II”"‘ ||I ||Il’ |”|| I|||“|I|’I|m IMI II’ll I”" |m| "m |IH ‘I||
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65’0554639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
[ —"=g~Name-and ‘Address of Currenit Registered -Agent = =~ Nameand Address of New Regtisterad Agemt ==
Narme
SCHLOBOHM’ WAU.Y Street Address (P.O. Box Number is Not Acceptable)
8237 LAKE SAN CARLOS CiR SE
FT MYERS FL 33912
City FL Zip Code
8. The ghove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
‘;'_ Signatura, typad or printad name of registered agent and litle it applicable, (NOTE: Regislered Agent signaturs required when raingtating) DATE
. N - ) n
9. :|I:hlS corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 R 1
o Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
*TIILE D . 3 elete TTLE O Change [ Addition | 5
NAME SCHLOBOHM, WALLY NAME =)
srreeT aooress [+ 8237 LAKE SAN CARLOS CIR SE STREET ADORESS §
CITY-ST-2IP FT MYERS FL 33912 CITY-$T-2IP i
o
THLE . [C] Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP ]
TIMLE [ Delete TMLE . B ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S Y 3 Delete TLE 5 change [ Addition
NAME ' we o NAME
STREETADDRESS | - .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpment with an addreass, with all other like gpowered
.. Y s oy i SR e Hiadra —
SIGNATURE: PR AP URIED Y3902 39 Y§7 -3346
. o W .‘; hF " |GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = M Data 4 Daytime Phang #



