2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 685314 Sep 02, 2005 08:00 AM
1. Entity Name
WILBUR'S AUTO SERVICE, n:;./ Secretary of State
Principal Placa of Bt.isiness . - - Mailing Address . -
561 S.W. BTH STREET 581 S.W. 8TH STREET
C/0 VICTOR WILBUR C/0 VICTOR WILBUR
IR AR
2. Principal Place of Business '3. Mailfng Add-ress - —

Suile, Apl. 7, etc. ' Suite, Apt. ¥ et — — 2nd MOORE CR2E034 (5/05)

Ty & State — City & State B e Tavoied For

_ ) L _ B 59"2,9%2482, | Not Applicable
P Country o Country 5. Certificate of Status Dasired [ ?i'gfqgf:;‘b"a'

_T1. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Narme

\SNGI'II_BSU\R: \éllg}jl-cs)ﬁREET S‘feetAdde;%aﬁ.»C Box Numoar fs Not Acceptable) —

MiAME FL 33130 e e

Sy — FL ’ ZioCods

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 Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 S R Lo Tt S ,
Sianature, typad o pninted name of ragistared agenl and htls if apniicabla {NOTE Rogrstered Agant sighatwe required whan e Rslalng) DaTE Lo s
S P _ - = e L Py
"t ' .
FILE NOW!! FEE IS $550.00 . $.607.198(2)(0), .5 , allows for the waiver of he $400.00 | o o\ o Campelgn Financing ~ $5.00 May Be
DUE BY September 7, 2005 - | late fee. By checking this box, the cofporation certifies it Trust Fund Contoution. [1  Added to Fess
Make Check Payabie to Florida Dapartment of State | did not recaive prior hatice. Fes to file is $150.00. | ' -
10.  OFFIGERS AND DIRECTORS 11, AODITIONG/CHANGES TO OF FIGERS AND DIRECTORS 1N 17
1MLt PD 3 nelets e [J Charge ] Addition
NAME WILBUR, VICTOR i NAME Uﬂngnﬂg???gs
. £ ~

SIEFTADDRESS | 31445 S.W. 1918T AVE. SIALE ANDAESS 1307 /05-80014~007 550, (D
civ-si-ap HOMESTEAD FL ) Gy -sr-2p ) ) o
THiLE STD [ Detete 1igs T Change T Aduition
NAME WILBUR, HARTMAN NAME
STRELT ADDRESS [ 31445 S.W. 1915T AVE. SIRLET ADDRESS
Ciy-ST-2P HOMESTEAD FL ] o CIl¥-S1 2P N . e
i O colake TILE (O tharge [ Additisn
NAME NAME
SIREET ADDRESS STREFT ADDRFSS
ity -55- 2P ~ ) B Cily-5E 2P o ) _ L _gj‘:_
HILE LT pelete ¥ [ Change ] Addition
HAME . HAME
STREET ADDRESS . SIRFETADDRESS
cuv-sl-p . . . omyesioee ) B L L
IHLE I pelete 1 O cChange ] Addition
HANE NAME
STRFFT ADGRESS SIREFTADORESS
CIry-5T-4i7 CTY-ST- TP _ _ ) L
HiLE ] pelete IiE [Jctange [ Addition
NANME BANE
SIREE] ADDRESS STREET ADORESS
CITY-ST-21P CiY-Si-2IF

12, | hareby certify that the information-supplied with this filing dees 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee ermpowsrad 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny with an address, with all other Jike empowered, 7

<1 O
o

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

= 3 R

SIGNATURE: /&

Daytme Fhone ¥




