2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19938 FILED
1 ey viame Apr 10,2000 8:00 am
WELTER'S AUTOMOTIVE, INC. ecretary of State
04-10-2000 90102 024 ***150.00
Principal Place of Business . Mailing Address
% NORMAN E. WELTER % NORMAN £, WELTER
5620 JOHNSON STREET 5520 JOHNSON 3TREET
HOLLYWOOD FL 33021 - HOLLYWOOD FL 330215632 -
= P o e | [N RAAEIEARIRAL N
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Mumber Applied For
59'257?746 Mot Applicable
Zp Country Zip Couniry 5. Centificate of Status Desied {1 98-75 Additional
) Fee Required JE
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WELTER NORMAN E. | Sireet Address (P.O. Box Numt;ef is Mot Acceptable)
5620 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code

FB. The abave named entity suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-

Signature, ypad of phinted name of registerst agent and Wi f appheable. {MOTE: Pegisterad Agenl signature raquired when senstating) DATE

9. This corporation is eligible to satisly s Intangible ... _FILE NOWNILFEE IS $150.00 g o e @R-NA- i
Tax ﬁ&'\ng rgqu&remerig and elects (o do s0. Mh‘ T After MAY 1, 2000 Fee will be $550.00 i&—?:z::r:ﬂ(;ag; ﬁ;ﬁ;ﬁ;:ncmg 0 f(‘%g?é“g?;:e"' -
{See criteria on back) K Make Check Payable to Depariment of State :

11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p O pelete TILE [Jchange  {J Addition

NEME WELTER, NORMAN E. JR. NAME

STREET ADDRESS | 5620 JOHNSON STREET STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL ) CITY-ST-21P

TWLE VP {1 Datete TLE [ change (3 Addition

NAME WELTER, LAWRENCE RAME )

STREET ADDRESS | 5620 JOHNSON STREET STREET ADDRESS R

T ST-AP HOLLYWQOOD FL CITY-8T-2iP B I L
- 1 Delete TLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE {7 Change  [] Addition

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE Ol change ) Addition

NAME

STREET ADDRESS

GITY-§T-2IP

TITLE ' DO cheage [ Addition
NAME '
STREET ADDRESS
GITY-ST-2iP

oz 1. annocen
o AN

oT_7in
wi-ir

i

- 3 Detate

- annnros
S|

ST-2IP
. 7 Delate

annaran
i

ST-2Ip

~ L Delete

naree
_ 20nafss

ST-2p

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

indicated on ths report or supptememal report is rue and accurate and that my signature shail have the same legal effect as if rmade under oath; that 1 am an cfficer or directer
of the camporation or the receiver ar trustee empawered to execute this repart gs reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with al other likg,em W?ﬁ

S W oeptgy E-Wbfer I 3-3)00

4 OR DIRECTOR Oate Daytime Phone #

ot ATURE: 2t gin (¥ JTOK

SIGMATURE AND TYREC OR PRINTED HAME OF SIGHN

/.

1L

AEAaram




