2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

PO0000022717

WILLIAMS AUTO ENTERPRISES, INC.

Secretary of State

01-06-2003 90046 046 ***150.00

Principal Place of Business
1395 N.W. 65TH TERRACE
[~ PLANTATION FL" 33313

Mailing Address
1385 NW. 65TH TERRACE
———PLANTATION:FL-33313.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number Applied For
650991237 Nol Applicasie
i Zi C i
Zie Country P ountry 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘LIAMS' LESUE Street Address (P.O. Box Number is Not Acceptable)
117 N.W. 45TH AVENUE
PLANTATION FL 33317
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

- [NQTE: Aegistered Agent signature raquired when reinstating)

DATE

~HLE NOWT FEE 1$°$150.00° =~~~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. .
TITLE PSTD O Dalete e [l change [ Addition | & f
e WILLIAMS, LESLIE e 2
STREET ADCRESS | 117 N.W. 45TH AVENUE STREET ADDRESS 2
cmy-sT-2p |PLANTATION FL 33317 CITY-ST-2IP g
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ elete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS ¢ | en eyt e STREET ADDRESS

CITY-5T-219 L CITY-ST-2IP

TME [ Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2IP

indicated on th
of the corgofation or ha
charnged. or on an attachi

SIGNATURE:

12. | hereby certify tha-t_ the information supplied with
is raport or supplemental repge

this filing does not qualify

ed to ex g

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate angihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s 303

Oate Daytrne Phone #




