. FILED
2002 UNIFORM BUSINESS REPORT (UBR)
e L g

1. Entity Name

AV YWREWRY B

5550 AUTQ SALES, INC. 05-16-2002 90041 015 ***150.00
Principal Place of Business ‘ Mailing Address

'5550-SOUTH US HWY ONE 5550 SOUTH US HWY ONE

* FORT PIERCE FL 34962 FORT PIERCE FL 34382

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElNumb Applied For
6 - 70 2] 2 522~ Not Applicable
i 1 Zi ount iti
Zip Country P Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
.. 6.-.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o o St e e e —-—oe
WEISBECKER, JANET B
. N Street Address (P.O. Box Number is Not Acceplable)
5550 SOUTH US HWY ONE
FORT PIERCE FL 34982
City .| Zip Code
e nrnilh FL
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.
W
X
SIGNATURE .
Signature, typed or printad name of registersc agent and title if applicabls. 5 {NQTE: Registered Agent signature required when reinstating) DATE
N . . . . ‘ . u“f‘"\:l
5. ihlsft»:rorporahcl)n is e\rg|b|§ t? sz:ns;fyc\jts Intangible o FH;,‘E NOWI{F I:_EE IS'| $|;| 50.0{‘)J w0 10. Election Campaign Financing $5.00 May Be
ax 1iing rngrement and eleats 1o do £o. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11 .
TILE D T Dlete TILE O change  [] Addtion | 5
NAME WEISBECKER, JANET B ’ NAME =22
steer aooress | 5850 SQUTH US HWY ONE STREET ADDRESS §
arv-si-ze | FORT PIERCE FL 34982 T oITY-§T-2 D
pap— — @
TIME D ) > [ neiee TILE O Change [ adgition | &
NAME -| WEISBECKER, JAMES R NAME
streeT anoress | 5550 SOUTH US HWY ONE STREET ADDRESS
erv-st-2r | FORT PIERCE FL 34982 CITY-5T-2IP
TTLE - - — — - L= -~ @ pelete TITLE - = - - [] Change (] Addition | -
NAME Y NAME
STREET ADDRESS L STREET ADDRESS
omy-sTmp ST T CITY-ST-2IP
TLE B 7 . O pelete TITLE [ change [ Addition
NAME S o . NAME :
STREET ADDRESS | 7 e _«i . S STREET ADDRESS
CITY-ST-ZIP 0 . : CITY-ST-2IP
TITLE ) [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2F CITY-ST-2IP
13. | hereby certify that the information supplied with 1 not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repo e and that my signature shall have the same lega! effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustec.e gport as required by Chagter 607, Flagda Slatu&es: and that my name appears in Block 11 or Block 12 if
changed, or ol attachment with / her like pmpowabsd. - UI < e, é_‘-_,j"" T72- ¢66_,
o a0 N TN e ;" . —_— -
SIGNATURE i 15 0= L Y Y26 200 T— Tis o R L) 5% cfrer 55O
I T (smymfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

PR




