2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Feb 08, 2000 8:00 am
WEBER WHEEL ALIGNMENT, INC. , Secretary of State
02-08-2000 90057 010 ***150.00
Principa!l Place of Business Mailing Address
5323 GEORGIA AVE. 5323 GEORGIA AVE.
W PALM BEACH FL 33405 W PALM BEACH FL 33405-3551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1736455 Not Applicable
Zj i i i
P Country ap Country 5. Certificate of Stalus Desired [} $8 75 A_ddﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— ——— e e T m e PRt e iy i e e | CNEM@- - e ——— i T - — e - T -
RUSSELL’ JAMES £ Street Address (P.O. Box Number is Not Acceptable)
5323 GEORGIA AVENUE
WEST PALM BEACH FL 33405
City : FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and title if applicable. {NOTE" Ragistared Agsni signatura required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 » ian Ei .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 i‘ﬁg'ﬁzn%aggi'r?;uﬁg’:“c'“g 0 f?d-gﬂ May Be
o . 0 Foas
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE FD O Delete TITLE [ Change [ Adgttion
NAME RUSSELL, JAMES E HAME
STREcT A00RESS | 5323 GEORGIA AVENUE STREET ADDRESS
CITY-ST-20P WEST PALM BEACH FL CITY-ST-2IP
TLE vD O Detete TITLE Ol Change [ Addition
NAME RUSSELL, JOYCE W NAME
STREET ADDRESS | 4840 MISTY PINES TRAIL STACET ADDRESS
CITY-ST-7P LAKE WORTH FL CITY-ST-ZIP
TLE o o i~ DOoegte, . gqmme 1o O Change [ Additicn
NAME NAME ) Tt T T T ot '
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-ZIP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T-7iP
TTE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP To- R CITY-§1-21p
TITLE oA Bom e 3 Delets e O change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2if

13. | hereby certify that the information supplied 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 director
af the corporation or the receiver or trustes emyapwered to execuje this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 171 or Block 12 if

o} Whovs _}//zf«é 00 S&):JHF

aND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

7 Y i




