2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameq _

WILLIAMS ‘AUTO: ENTERPRISES, INC,

e

PO0000022717

Principal Place‘bf‘ Business
1395 N.W. 65TH TERRAGE
PLANTATION FL 33313

Mailing Address

1395 NW. 65TH TERRACE
PLANTATION FL 33313

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 amj

Secretary of State

05-15-2002 90172 013 ***150.00

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

a 650091237 Nol App iabis
Zip - Count i iti

P ountry 2ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TI har o SeTmes s gt m e D TR R g e 7 e _-.hNar!]e«‘.-e,- Wi e - T e s S T ey T emropre e
W“'UAMS’ LESLE Streel Address (P.O. Box Number is Not Acceptable)
117 N.W. 45TH AVENUE
PLANTATION FL 33317
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

Signature, typad or printed name of registered agent and tile if applicable.

{NOTE: Registared Agsnt signature raquired when reinstating)

DATE .
R

9. Thiscorporation is eligible to satisfy its Intangitle
,r-;_qu"'ijing requirement and etects to do so.
. (8¢e criteria an back). ||

FILE NOW!!! FEE IS 511‘[50.00
.. After May 1,2002 Fee will b $550.00
- Make Check Payable to Departn{tlem of State

00 May Be
Added to Fees

16. Election Cam;‘)aign Financ'i‘ng "
Trust Fund Contribution,

QFFICERS AND DIRECTCRS

11. | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change [ Addition

NAME WILLIAMS, LESLIE NAME

STRCET ADDAESS. 1_1‘7.1 NW.45TH AVENUE. .. ., .. STREET ADDRESS

crysst-ze *| PLANTATION FL 33317 = ' -+ CITY-ST-2IP

TITLE - O Delete TITLE [JChange [ Addition

NAME R NavE

STREET ADDRESS \_ STREET ADDAESS

CITY-ST-2P h CITY-ST-2P

TILE [ pelete TITLE !i [ change [ Addition

NAME , ‘NAME el e e et e 2 o~
| STREET AoDRESS. i e S e T e TR e X EGIREET ADDRESS | T

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ Changs [ Addition.

NAME NAME -

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP o CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-ST-2P

TITLE 7 pelete TITLE ‘ [ Change [T Aduition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CiTY-ST-21P

tr
anfadgress, wit

of the fcorporatidngr 1
change

he rece "»ip

SIGNATURE:- XA

gtee empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatperumtlys report or supplemental report is true and gefurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wipn

r like empdyvared.

'v 2

toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

1
3
o
3

-3

(9/01)

ferray

CR2E034

.

L

AR




