2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115520 Secretary of State

1. Entity Name

WEST 'PARK AUTO REPAIR, INC. 02-03-2002 90032 001 ***150.00
Principal Place of Business Mailing Address

5 WEST'PARK AVENUE 5 WEST PARK AVENUE

CHIEFLAND. FL. 32626 CHIEFLAND FL 32626

2. Pringipal Place of Business 3. Mailing Address |||I||I|| m |I”|||||| m"ll“l |I|||||||m|||||||| Iml“l“ll‘”lll

S west PoriK< Aue . P Bex 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 03, 2002 8:00 am

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

Chiefland =1, Chiet leend =L S54-24686103 Not Applicable

Zi Count Zi Count iti
P uniry P auntry 5. Certificate of Status Desired ] $8'75 Additional

3abad é ]-.e.l/y 324 L/L/ {:el/t/ Fee Required

= ——————#; Nameé and Address of Current Registered ' Agent= ~———— TrT T o7 Name and ' Address of New Registared Agént
Name . .
SP'EGEL & UTRERA’ P'A' Sireet Address (P.C. Box Number is Not Acceptable)
343 ALMERA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code

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
. ¥ Signature, lyped or printec name of registered agent and titla if fppfﬁ:able. {NOTE: Registered Ageni signaiure required when reins(alir_lg) . DATE
5 Taring reqsromon oo odaso.s” | At May 1,2002 Fea wil baSeg000 | 10 N Campsin Fnncing - $5.00 ay 5o
o 1 * Trust Fund Contribution. ] Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ change [ Additien
NAME FUSCO, PETE J NAME
streeT a00ness | 5 WEST PARK AVENUE STREET ADDRESS
orv-s-zp | GHIEFLAND FL 32628 CITY-§7-Ip
TITLE SVD [T gelete TITLE [ Change [ Addition
NAME FUSCO, MARY L NAME
streeT a0DRESS | 5 WEST PARK AVENUE STREET ADDRESS
CITY-ST-21P CHIEFLAND FL. 32626 CITY-ST-2IP
me | T T (T elete M e T T O change ﬁ[}—;\“qrﬂﬁnn'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalats TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Ciry-s1-21P
TIE £ ¥
e
STREET ADDRESS, {571 55
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: ZZZE.F B0 R: iR sse o (352> 4532758

5IGNp1E AND TYPED OR PRINTED NAME OF ‘OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01}




