J— s e -

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L61153

" 1. Entity Name

WOOLBRIGHT MOBIL CORP.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90085 025 ***150.00

Mailing Address

2606 S.W. 15TH STREET
BOYNTON BEACH FL 33436-6602

Principal Place of Business

2605 S.W. 15TH STREET
BOYNTON BEACH FL 33436-6602

vt g

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Ma&%ddresstm : ! ‘ [

Suite, Apt #, etc,

Suite, Apt. #, etc.

City & State ity & Stht 4. FEI Number Applied For
MCL[\QLMU\, 650195525 Not Applicable
i Countr .
Zip Uty W’] %ﬁw 5. Certificate of Status Desired O ?ese.gfq lﬁr‘gﬁ“ona'

7 Name and Address of New Reglstered Agent - . _ _

6. Name and Address of Current Hegis?E\"d Agent ] .
o T | “Name T

- T —

MARAGLINO, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)

6097 NW 79 WAY
PARKLAND FL 33067
City F L Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . )
Signature, typed or pninted nams of registered agent and titie ¥ applicable. {NQTE: Ragisterad Agent signatura raquired when reinstating} DATE
9, $h:(sﬁ<|:i?]rp:>;am.)nr|: e:»!g:: [lﬂ ziisllffydlts Intangible FI:.“EYNOWI!!‘:'l;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P [ Delete TIMLE ) [Jchange [ Addition
NAME MARAGLINO, ANTHONY NAME

sTREET ADORESS | G0G7 NW 79 WAY STREET ADDRESS

CITY-ST- 2P PARKLAND FL 33067 CITY-ST-2IP

TE T 3 Delete WL [ Change [ Addition
NAME MARGALING, GRACE NAME

STREET ADDRESS | 6097 NW 79 WAY STREET ADDRESS

orv-st-zP | PARKLAND FL 33067 CITY-ST-2IP

TIMLE [ Delete TITLE _ e |:| Lhanga__ [7] Additien |_
NAME S - T T TS e e S

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T pelets TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GATY-ST-2IP

TImE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemptvon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repcrt or supplemental rgpart is true

SIGNATURE:

1o execute this report as required by Chapter 607, Florida Staiutes: a
Il other like empowered.

that my narme appears in Block 11 or Block 12 if

- ) = -
;ém\ruhé ANDTYPED DA W u‘ua OF SIGNING QFFICER OR DIRECTOR

{

Datg

Dawme Phona #

2o (T30




