2002 UNIFO#M BUSINESS REPORT (UBR)A FILED

DOCUMENT # N96000000720 Feb 03, 2002 8:00 am .
b oy Secretary of State

THE WANDEREFIS CAR CLUB, INC. ' ) 02-03-2002 90031 049 ****6] 25
Principal Place of Business Mailing Address
2105 SW-87 PL P QBOX 108
DUNNELLON FL 34431 HERNANDO FL 344420103
TR RS = (IRE R
Suite, Apt. #, efc. Suite, Apt. #, stc. ‘ OO NOT WRITE IN THIS SPACE
City & State . City & State : 4 FEI Number - Applied For
, . : : - 593344852 Not Appiicable |
Zip _— Country Zip Cauntry 5. Certificate of Status Desired [ ?ei'gfq Sicgtionaf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T T s e s e - T o= L .. |.Name
A ppsvpri=f. EarnWesT.
GOLSNER. ROSE J Street Address (P.O. Bpx N;lzmt_)? }s_}\lot Agpta’ole) + P //\}Tr
’ ‘ 7] & fo)
21015 SW 87 PLACE <
DUNNELLON FL 34431 _ _
My . - ) ip,Code 3}
T AIVERNESS FL 3’%‘“5/5

tatemeWpose of changMe|its registered office or registered agent, or both, in the state of Fiorida.

- ///_‘:/ o?oﬂL

SIGNATUH!/

. _%Igna , typad of printed nameaiﬁ@gent and titls If applicable. h {NQTE: Registared Agent signatura raquired when rainstating) DATJ 'f s
e : o ;
T ) 9. Election Campaign Financing 55_00 May Be Make Check Payabfe to i
FILE NOW: FEE [S $61.25 Trust Fund Contribution. Added to Fees Department of State ) ’
10, " OFFICERS AND DIRECTORS ___ of° ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 19 =
e L PO i, Fl\pmete TITLE - D Change Addition | &
NAME GOLSNER ROSE J NAME (,( M R ﬁ{ S D/A-E.UJ ﬁ L &
sTREET ADDRESS | 29015 SW 87 PL. STREET ADDRESS 3327 [_ &GResE HV .,, %_
orv-s7-27 | DUNNELLON FL 34431 s GTv-st- 2P f/—ﬁ R Alp N DO FL 3 g2 &
me W . Delete TLE VP ,_'D Ld Bo 5 [ Ghange %Adﬂition 5.
KAME HINRICHS, BOB NAME MORRO -

sweTo0iess £ 3 o ? 'UJ MR ERAL &1

StAEET A0DRESS | 54868 ASHLEY TER
avsw | HeRrPANDO FL3¢ES

oStk |INVERNESS FL 34452

TITLE ' [ change [ Addition
NAME
STREET ADDRESS |
CITY-ST-2IF

ME D : D Delete
NAME LUNDELINS, WALT

STREET ADDRESS | 9048 NW 49 TERR.

omv-sT-2P | MIAMI FL 33178-1918

L T . F Deleta TITLE [ Change mddmon

e SAVELA, KAREN / N ;5,:; NesTy MARsHALL E '

sTREET A0DRESS | 5532 S, AHLEY TERR - " sraeeT anoRess ,\6 BPesT SR FOTNT .
omv-s1-z¢ | INVERNESS FL 34452 \ oImy-51-2ip .J—f ;\I VERNESS AL 3 Wb Qg

TITLE S Dele TILE [ Change Addition :
wme | DETOMASI, CHRIS % - NAE BROLU !\1 CornN(E R |
STREET ADDRESS | 5454 S: CONCORD TER SRETADRESS | F7ef) Lﬂf{Lﬂﬂ (s o .
emv-s-z | INVERNESS FL 34452 CITY-§1-2P TAOVERMNESS, Fi 3%« 8o | AU
TILE ' O petete CTTE . O change [ Addltion-. 5
NAME : NAME ' : o ' e
STREET ADDRESS ' STREET ADDRESS j
CITY-5T-2IP CITY-§1-2P

12, | hereby certify that the infgrmation 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 this report g#'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attafhment with an address, with all ath e wered,
SIGNATURE: £ %’FM : AR 1//,(An— /’7-57—73’??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




