2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P00000115520 Secretary of State
1. Emtity Neme 03-17-2003 90107 020 ***150.00
WEST PARK AUTO REPAIR, INC.
iy M ;;r ) 4-‘ ;T :‘.-,-,: w L ’;::{-'i?ﬂ ﬁt . ";
Principal Place of Business o . " Mailing Address © . L ",.
5 WEST PARK AVENUE - ' . - P.O.BOX 352 ’ ’ ‘ .
CHIEFLAND FL 32626 CHEIFLAND FL 32644
Suita, Apt. #, etc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3686103 Not Applicabie
Zip Counlry Zip Country. 5. Certificate of Status Desired O $8.75 Additional
e - o - L . ___ _ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ oy o Name
SPIEGEL & I RA' P'A"" -. o s, Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .. *
CORAL GABLES FL 33134
o L City FL | ZpCoce

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. | am familiar with, and accept
W% obligations of registered agert.

e, ey,
SIGNATURE ik,
._"g‘ Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
! ! : ' )
Afer Way 1,200 Fog wil be $58000 | - | o CostonCampsonFiancing _ $5.00 way 5o
; - Trust Fund Coentributicn. - Od Added 1o Fees
_ Make Check Payable to Florida Department of State _ . ) . A
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [ Delete THLE O Change [ Addition
NAME USCO, PETE J NAME
staeet anoress B WEST PARK AVENUE STREET ADDRESS
CITY-ST-2IP HIEFLAND FL 32626 CITY-ST-2IP
TILE VD 3 oelete TITLE {J Crange  [J Addition
NAME USCO, MARY L NAME :
sTReet 4DDRESS B WEST PARK AVENUE STREET ADDRESS
CITY-ST-21P HIEFLAND FL 32626 CITY-ST-2IP
TITE ™1 Detete TME ’ T 7 Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE "] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-SI-ZiP

12. | hereby certify that'the informatior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqliired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. "-3‘\

A NRER Ry £, Forse, HYB-775F

ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:

SIGNATURE AN

-

CR2E034 (10/02)



