FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State

DOCUMENT # 653993 £
1. Entity Name 01-27-2003 90202 020 ***150.00
WHISPELL'S FOREIGN CARS, INC.
Principal Place of Business  Mailing Add
2025 /D AVE § 2025 INRD AVENUE SOUTH JUULUJaL
PO BOX 10958 $Y PETERSBURG FL 331121213
B . IR RAIRARRARELN
2. Principal Place of Businass 3. Mailing Address

suite, Apt. #, 2t Suite. Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59—1984627 Mot Applicable
ap Couniry ap Gauniry 5, Cenificate of Status Desired | ?875 Pfddilional
ee Required
6. Name and Address of Current Registered Agent-= o= e — — . x—=ws-—- 7,-Name and Address of New Registered Agent -
Name
WHISPELL, SELDON Street Acd P.0. Box Number is Not A bl
Q. t
2025 3RD AVE SO tree ress | ox Number is Not Acceptahle)
ST. PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinfted nama of registered agent and titke if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
) 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Datete TITLE T Change [ Addition
NAME .» WHISPELL, VIOLA NAVE
sraeer aoress | 2025 3RD AVE SO STREET ADDRESS
CITY~ST-2IP ST PHERSBURG FL CITY-8T-2IP
TITLE PD T Detete TITLE [ change [ Addition
NAME WHISPELL, SELDON NAME
stReer aporess | 2025 3RD AVE SO STREET ADDRESS
crv-st-ze | ST PETERSBURG FL CITY -ST-7IP
e T T - Tosee ~ §mE - 7" - e ‘ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
-
TME 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST. 2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P

12. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
of the corperation or the receiver or tiusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S3CINATE RE IBEL AREL 20 [P

(86890

=

CR2E034 (10/02)



