2003 FOR PROFIT CORPORATION Ma 151,?, I%OE(“)? 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 8992850

DOCUMENT# M69361 = |/4® Secretary of State
1, Entity Name :%’y 4 05-15-2003 90114 021 ***158.75
WORLD AUTO SALES, INC. &
Principal Place of Business Mailing Address B
6425 YLMERTON RD 1506 WHISPER WIND LN ' N
A1 : OLDSMAR FL 34677 ] :
LARGO FL 3977 us '
2. Principal Place of Business 173, MalingAdaress —— - B A B kvt e ittt .
1920 SHERWOP S7- (920 S Hipwewnsn  Si— o
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
C’mw (= CJ&MO 59-2883999 Not Applicable
Zp ’F'L . 337 uniry Zﬁ'b 337 , Country 5. Certificate of Status Desired gi-ggqﬁ:{:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINERT’ RICHARD E. Street Address (P.O. Box Number is Not Acceptable)
1506 WHISPER WIND LANE
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
%/ i Z / S/ 3
SIGNATURE & .

Signature, Nbeﬁ ot D!’ime;‘-‘ﬁime of registered agant and tite il applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!T FEE IS $150.00 ) ) ) !
e E S e Ll LT L Y e ] 9. Election Campaign Financin

& After May 1, 2003 Fee will be $550:00- -7 = ~[-— - . - Trust Fund Coi\tr?bution.' " g - fcisci'SRc:hllae‘ége
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE D [T Delste TME O change  [7 Addition | &3
NAME WEINERT, RICHARD E. NAME =
streer aporess | 1508 WHISPER WIND LN STREET ADGAESS g
orv-st-ze [QLUDSMAR FL 34677 CITY-ST-2P i
TITLE [ peete e O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P - CITY-$T-2IP

TITLE . T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TITLE [ Delete TITLE . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-ST-ZIP

L [ pelete TILE O change [ Addition
CNAME __ i e e NAME )

STREET ADDRESS = =WTsTReeT ADDRESS | - — - - S et R |
CITY-57-ZIP CITY-ST- 2P N
TITLE 7 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7IP

12. | hereby certify‘tha't'the information supplied with this filing dees 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 ar officer or director
of the corporation or the receiver or trugige empowered 10 gregute this repe as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or cn an attachment witpar pddress, yith 2l o / )
TOIRED 7, za;é}

PED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR t {aze

SIGNATURE:

Daytime Phone #




