'

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 685314 ecretary of State
1. Entity Name 04-19-2004 90313 025 ***150.00
WILBUR'S AUTC SERVICE, INC.
Principal Place of Business Mailing Address
561 S.W. 8TH STREET 561 S.W. 8TH STREET b
C/0 VICTOR WILBUR C/0 VICTOR WILBUR
MIAMI FL 33130 MIAMI FL 33130

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State A. FEI Number Applied For

59-2022482 Not Applicable
Zp Couniry ap Country 5. Certficate of Status Desied ~ [J  PB+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R bt e A : e el femTI i ..___...-..Nar_'le‘ e . . e i i e D o T et —

E%I%BSUVFC, \é[FJ%.RrREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primied name of registared agent and title if applicable. ‘(NOTE Registered Agant signalure requirad whan rainstating} DATE
9. Election Campaign Financing $5.00 MayBs
*Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMEE PD {1 pelete TITLE O change  [] Addition
NAME WILBUR, VICTOR NAME
STREET ADDRESS | 31445 S.W. 1915T AVE. STREET ADDRESS
CITY-51-2P HOMESTEAD FL CITY-ST-21P
TITE STD L [ Delete TITLE [ Change [ Addition
NAME ' WILBUR, HARTMAN NAME
STREETADDRESS | 31445 S.W, 19157 AVE. STREET ADDRESS
crv-sr-zp - |HOMESTEAD FL CITY-5T-2P
me T T O Detete e O Change [ Addition
WM.E,_. e [ i i = e o - - C ——————— L — .WE_-«— ] T - mmm ngm E L v a m— At S e O
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE Dl change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 3 oeiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e (3 elete TITLE [3Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under nath; 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 Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

v/ 1342
SIGNATUREW%%«#’? , ﬂ;éw—/e OHd FO5 5562155

SIGNATURE AND TYPED OR PHINTED NAME OE SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




