2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WALLY'S AUTO OF BREVARD, INC.

DOCUMENT # PO0000110045

Principal Piace of Business

4570t BABCOCK ST NE
PALM BAY FL 32905

Malling Address

45701 BABCOCK ST NE
PALM BAY FL 32905

vV AT U 0

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90073 043 ***150.00

L

NELSON, WALTER
4570-1 BABCOCK ST NE
PALM BAY FL 32905

e _ I RS = — e e T . - - "‘d - o -
City & State City & Siate 4 mber Applied For
- 5 é }J CP Not Applicable

Zi t 7 " -
° Countey P Gountry 5. Certificate of Status Desired O 58-75 A_ddmona|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

SIGNATURE

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

Signature, typed or printag nama of registered agent and titls if applicabla, (NOTE: Registerad Agant signature required when reinstating} DATE
\?',This ggrPoratiqTEEEgi'g!e © ia_ttSi};it_Sﬁ__lntanﬂgi{ble . FiLE NQW!” FEE [§ $¥150'09 3 - -} 10. Election Camnaign Financing $5_00 May Be
Tax filing requirement and eleéts’to do 56. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, - OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCAS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME NELSON, WALTER NAME
STREET ADDRESS { 4570-1 BABCOCK ST NE STREET ADDRESS
CITY-8T-1IP PA'.M BAY FL 3_2905 CITY-8T-2IP
THLE 7 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addlition
NAME NAME
STREET ADDACSS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 peleta TITLE [ Change [ addition
NAME NAME .
) _STREETADDRESS.|. oo el o - S e ——~ R STREETADDAESS ™ - - -
CITY-§T-2Ip CITY-5T-ZIP
TITLE ] pelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-5T-2
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip J Ciry-S§1-21p

SIGNATURE:

indicated on this report or supplemental report is §
of the corporation or thq.receiver or trustee empowehed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacyment with an address, wit?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

other {e empowered.

N
RE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001322

CR2E034 (10/00)



