2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A :
DOCUMENT#  PO1000104105 r29,2002 8:00 am
I+ Enity Namo ecretary of State
WALL TO WALL AUTOS INC. 04-29-2002 90170 033 ***150.00
Principal Piace of Business Mailing Address
2555 US #1 SOUTH 2555 US # SOUTH BUUICoY -
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address H“"“' m |||I| “ “ ||”| "m "m mmm I’"\ "lu ||||| Iﬂl |I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State R - City & State 4. FE! Number Applied For
??- 3 752 ﬁf/ Net Applicable
Z Count Zi Caunt - i
P Ly P ountry 5. Cerlificate of Status Desired (] $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
I B o e e e = — i - —MName = P~ _—_ - - e e
WALL, ELIZABETH B Street Address (P.0. Box Number is Not Acceptable)
12174 SHOSHONE TRAIL
JACKSONVILLE FL 32223
City FL Zip Code
B. The above named entity submils this statement for the purgoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Ragistered Agent signatura required when reinstatingy DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 5 . - ) N
) 0. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triz?iz n daéngrilr?guﬁg\:ncmg O f{%‘gﬂoh:;isae
{See criteria cn back) O Make Check Payable to Department of State '
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition ‘é
e WALL, ELIZABETH B N g
STREET ADDRESS | 42171 SHOSHONE TRAIL STREET ADDRESS g
or-sT2P | JACKSONVILLE FL 32223 u-7-29 4
TITLE v [ Delete THLE [ change [ Addition E:)
NAME WMI KERHY |. NAME
STREETADDRESS | 49474 SHOSHONE TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE EL 32223 CITY-ST-2IP
TITLE 3 pelets TILE L [ Change [ Addition .
o= | | T T e e e e RETEr I S e S SR | e e e T T e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete THLE [JChange [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21P
LE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP
TITLE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowere d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ffith an address, with
A8
SIGNATURE: g Yhalp) 9847420234
FFICER OR HRECTOR Ds Daytima Phone # 4




