| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 15§, 2002 8:00 am
1. Entity Name g ecretal ’f O tate n
WELLS' AUTOMOTIVE, INC.. 05-15-2002 90025 034 ***150.00 v
a':v‘-.-:. Td e s

Principal Place of Business Mailing Address
1050 8. US. 1 1060 §. US1
SUITE 2 SUITE 2
MALABAR FL 32950 MALABAR FL 32950
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

. . 53-2243331 Not Applicable

Zip : Counlry Zip Country 5. Ceriificale of Status Desired d $8'75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L S o - Zie s b i Sy e e e NAMO S e e o eem e e ———— e = |

HOPEWELL FRANCES M. Street Address (P.0. Box Number is Not Acceptable)

311 SCHOOL RD. - =

INDIAN HARBOUR BCH. FL 32937

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.

SIGNATURE
Signature, typed or printad name cf ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) B DATE

PR e . m ' ‘ SRR SN e
9. Th|%.$9rporatl9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May v

: axitlhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Foes
1. {Sée Criteria on back) O . Make Check Payable to Department of State '
. & OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mme PD O Delete TILE O Crange [ Addition | &
N HOPEWELL, DOUGLAS J. Ne 2
STREETADDNESS - 674 ALMANSA' ST NE STREET ADDRESS 3
CITY-31-2IF PALM BAY FL . CITY-ST-21P )
TIILE VD . ‘ O3 Delete TITLE M change {7 Additien | O
tawe HOPEWELL, ROBERT NAvE i
STREET ADDRESS 311 SCHOOL RD . STREET ADDRESS o
CITY-8T-ZIP |ND|AN HAHBOH BCH.FL CITY-S81-21P
THLE STD O pelete TITLE [ change [ Addition
NAME HOPEWELL, FRANCESM- = TR ST T T el NAME T S S T S SRS R ey s e o mim L L L e mmam el el
STREET ADDRESS 311 SGHOOL RD STREET ADDRESS
on-si-2° | INDIAN HARBOUR BCH. FL orY-St-2¢
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
THLE O Cefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-21P @ CITY-ST-2IP
TITLE 3 celete TITLE : [0 Change [ Addition
NAME . - NAME P
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P

ection 112.07{3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
i e same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is tiue and accurate and that my signature shall hay,
b

of the corporation or the receiver or trustee empowgred (0 execute this report as required by 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, witQ all olhget d.

SIGNATURE: ___./ ¥-24-02 32/ 72576899

Vi / . Poa - > -
mﬂhe AND TYPED O PHINIED NAME OF SIGNING OFFICER OR DIRECTDH/ Date Daytime Phona #

-+

B




