2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WOODBRIDGE MOTORS INC.

PO0000030734

Principal Place of Business
410 BUSINESS PARKWAY, #12

ROYAL PALM BEACH FL 33411

Maiting Address
1 410 BUSINESS PARKWAY. #121
ROYAL PALM BEAGH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90110 006 ***150.00

VUURUT'EY

lfllNIllNfIIIIiIlmlllllllllllll“lﬂll“i“IIHHHIHUHIHHHI

[J CHECK HERE IF MAKING CHANGES

City & State -t e - | - City&sState = & —— T 4 FEINumBEr Tam rmmemme Appiied For
06 1332307 Not Applicable
0 Couniry ap Couniry 5. Certificate of Status Desired O ?eae.gesq L:::ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLOSHIN, BART
14882 PADDOCK DRIVE
WELLINGTON FL 33411

B i

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboyé'n'ahwed‘emity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigalj sWageW

SIGNATURE A

2/ o5

ey
R - vg;gna'lure‘ typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TALE D [ Delete TITLE [ Change [ Additicn

NAME VOLOSHIN, BART NAME

sTREET ADDRESS | 14882 PADDOCK DRIVE STREET ADDRESS

orv-s-2p | WELLINGTON FL 33414 CITY-5T-7IP

TITLE O belete TITLE [ Change ] Addition
| NAME NAME = . ) B

STREET ADDRESS* [==~==— -~ T —_= B STREET ADDRESS ™ e e

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delets TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ Delste THLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pefete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

12. | heredy cerlify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and th
r or trustee empowered 1o execute this re
ith an address, with all other like empowe

AMilE rEOUIRED

of the cerporation or the recei
changed, or on an aitachme

SIGNATURE:

d

g does not gualif

y for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation

red.

al my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

)N(o} S61- 721 26~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

2909890 |

dd

CR2E034 (10/02)




