SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION f
ANNUAL REPORT

1996 = f
DOCUMENT #  J01954 (3)
WILES ROAD SERVICE CENTER, INC.

Principal Place of Busingss - Mailing Address ”I|"II Im |Im "I’I llm Im‘ l'll l'l” IIIII lIl" ||||| Iml I‘I" tlll

: FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State
OIVISION OF CORPORATIONS

6921 W. CYPRESSHEAD DR €921 W. CYPRESSHEAD DR
PARKLAND FL 33067 PARKLANO FL 33087
3. Date Incorporated or Qualt.ed | 3a. Da'e of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fors
2 m 59'265 1453 - . Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc
P — I ' 5, Certificate of Status Destred D $8'75 Additional
22 ) 2ﬂ 7 Fee Required
Ciy & State Cily & State 6. Election Campaign Financing ] $5.00 may Be
23 ;E] Trust Fund Contributian Added to Fees
2ip Country | e | Gountry 8. This corporation has habilry for intagaible tax under s 199 032,
[24] 25 , 29] 30] Florida Statutes A [E}/nf [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
LESCHINSKY, RONALD
8921 W CYPRESSHEAD DR 82| Streat Address {P.O Box Numiber is Not Acceptable)
PARKLAND FL 33067 -
B4| Cily o FL 185[ Zip Cade

11, Pursuant to the provisions of Soctans 607 0502 and 607 1508, Florida Statutes, the above named carporation subrmits this stateaent for the purpose of changng is registarod
office ar registered agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors | berehy accapt the appainimen: as registered
agent t am famihar with, and accept the obhigations of, Section 607,050, Fiorida Siatutes

14. 1 do hereby cerlity that the informiaton suppiied with this fing s volutarily furnishea and dogs not qualty for the exemption slated in Sectan 119 O7(3xk} Flonda Statutes |
turther certify that the information ind.cated on this annual report o supplemental annual report 8 true and accurate and that my signature shali Fave the samie ingal eflect as it
madle undear oath: that | anvan glcer or director of the corparation o the receiver or trusteo empowered 1o executo thes report as required by Cnapter 617, Flonda Statates and

that my nama appears in 12 or Bloek 13 1Lahangedear onga 2achment with an addrass
SIGNATURE: __ wild) Les fé//t&é /‘r’ﬁ,’ﬁ;ﬂ/,(/ 7/1/7& st 84 6ot

“SIGNATURE ANDTYPED OR PRINTED NAME OF FFICER OR DIRECTOR Diag o

SIGNATURE _ . e . I s S e I e
Sigrarae fepned of protd Aactie ob recpstared agent ang b agp s ate (NOITE Feegpcterend Agen | Sugoathure: 1Ruited whin s (et datinn §) DA e

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OFFiCERS AND DIRECTORS IN 12 ]

e DVP (] oeete TUINE [] changs [T Addiian

hAME LESCHINSKY, SHARON 12NN

sweeraporess | 8821 W. CYPRESS HEAD DR. 15 STREET ADDRESS

CITy-ST-2IP PARKLAND FL 14Oy 51219 _ o ]

TILE P REE 21T T cnage T T Agation

NAME LESCHINSKY, RONALD 23 NAME

STREET ADDRESS 6921 W. CYPRESS HEAD DR. 23 STREET ADDRESS

CITY-ST-2IP PARKLANDFL o ] 24CIY-ST-20 o

TINE L] oecete 3110 [T thange [T Addor

MNAME 32 NAMF

STREET ADDRESS 33 5TREED ADDRESS

Y -S1-2¢ 34.00¥-57. 2 ‘

THLE [T becete ATLE L] crange T T addton

NAME 4 2 NAME

STREET ADCRESS 43STREET ADDAESS

cre.stap | . 44CITY-5T-2F . - . _ —

THLE ] Beie 51 TIE T T Tnange hedilion

HAME 52 NAME

STREET ADDRESS S 3 STREET ADDRESS

CITY -8T- 219 - B4CHTY-S5T-2Ip

TIE L] DelETe £ 1TITLE T T enenge [ ] Addiien

NAME 52 NAME

STREFT ADDRESS 63 SIREET ADDRESS

CITY-§T- 2P 64 CITY -5-2F

CR2E034 (3/96)




