FILED
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR)_ Aug 21, 2003 8:00 am

DOCUMENT #  M40903 Secretary of State
1. Entit 08-21-2003 90108 014 ***550.00
. y Name
WESTERN TRAIL AUTQ, INC.
Principal Place of Business Mailing Address
% ROBERT MUGAR % ROBERT MUGAR
9345 Sw., 106 CY. 9345 S.W. 106 CT.
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #. elc. Suite. Apt. #. atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1 11 1 108 f/ Not Applicable
Zp Country zp Country 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 _
Narme
MUGAR, ROBERT Straet Addreas (P.O. Box Number is Not Acceptable)
9345 SW. 106 CT. _
MIAMI FL 33176
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
“ FILE NOW!I! FEE IS $550.00 ) N .
+  After September 10, 2003 Fee will be $750.00 S E:ﬁ:ffﬁn%agf:t'r?t:’uzrfncmg 0 f&gqoﬂ?;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DST ' . O Defets e [JChange [ Adition
NAME MUGAR, ROBERT NAME
sTreeT anoess | 9345 SW. 106 CT. STREET ADDRESS
crv-stze [MIAMIFL 33 /7¢ ormv-51-20
TLE D ] Delete TITLE [Qchange [ Addition
NAME MUGAR, NORMA NAME ‘
STREET DDRESS | 9345 S.W. 106 CT. - STREET ADDRESS
crv-st-ze | MIAMI FL %,3 i~1 ¢ EITY-S1-2p
TILE DP [ Detete TITLE T change [ Addition
-NAME—— - [:DEPTULA, JOSEPH— == . or oo o MME | e i e - ——
STREET AGDRESS | 10443 GREENTRAIL DR. NO. STREET ADDRESS
crv-s-2¢ | BOYNTON BEACH FL 3’5¢/’3C OITY-ST-7P
TILE D [ Delete TILE i O Change ] Addition
HAME DEPTULA, GERALDINE HAME
sweer anoress | 10443 GREENTRAIL DR, NO. STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL ?345@ QITY- ST-ZIP 7
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-ST-2P
TITLE O palete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-51-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver ¢

changed, or on an attachme n address, with all othg
SIGNATURE: \L»ﬂ"a”ﬁi REACITE Uken & T Ae. S%As COHE LA

' PED OR FRRTEITREWME OF STGNING GFFICER OF DIECTOR Date Daytime Phons #

rustee empowered 10 GXBcute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 8650000

CR2E034.(4/03)



