2003 FOR PROFIT CORPORATION

1. Entity Name

685314

WILBUR'S AUTO SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &5

Principal Place

of Business

561 SW. 8TH STREET
C/0 VICTOR WILBUR
MIAM! FL 33130

Malling Address
561 S.W. 8TH STREET
CfO VICTOR WILBUR
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90169 006 ***150.00

ARCARTYA RN

[ CHECK HERE IF MAKING CHANGES

1.
h

MIAM! FL 33130

City & State City & State 4. FEl Number | Applied For
59—2022482 Not Applicable
Zi Count 2i o iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

W R - . - — — R — _ —
--—WILBUR "Vch‘DR‘E - SiréstAUdress PO~ BoX NumbeT 5 NotATTepEbigy == —— == Ty

561 SW.8TH STREET .. ...

City

FL

Zip Code

SIGNATURE

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

Signature, typed or priated name ol registered agant and title if applicatle

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

OFFICEF\‘S AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F1.
TITLE

TLE PD T et O change [ Additicn
NAME WILBUR, VICTOR NAME
STREET ADDRESS | 31445 S.W. 191ST AVE.: STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CTY-31-2P
TITLE STD 1 Delete TITLE [ change [ Addition
NAME WILBUR, HARTMAN NAME
STREET ADDRESS | 31445 S.W. 191ST AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-$T-2P
mec [ etete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST.21P T OIts ST 2R = — -
TiTLE [J pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P

indicated on this report or supplel
of the corperation or the receive,
changed, or on an attachrm) i

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

al report is true and acgugate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
d 1o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ke empowered,

R%/QQTORTW!LBUR @éﬂ?dg 05 B56G2155

HGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phone #

AY 8865120

CR2E034 {10/02)



