1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name ‘

WINSTON'S AUTO SALES & SERVICE,

PO1000117789

INC.

Principal Place of Business

60t SW 133RD TERRACE
UNIT 318
PEMBROKE PINES FL 33027

Mailing Address

801 SW 133RD TERRACE
UNIT 318
PEMBROKE PINES FL 33027

2, Pringipa! Place of Business

S 20 W

3. Mailing Address

MR ‘
Suite, Apt. #, etc.

\Unt= 3

- Suite, Apt. #, etc,

FILED
Jul 17,2002 8:00 am
Secretary of State

02-20-2002 90135 006 ***150.00
07-17-2002 90113 029 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & &

City & State

4. FEI Number

Applied For

amr ot T T L DR :o--.-_-koaorl_:“-)@fz;o~ = "= |Not'Applicatite-
Zip Country Zip Country " ) $8.75 Additional
330 2 s ﬁ ‘ 8, Certificale of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

Namu\n_}gerd‘

(G\‘xm—eﬂ‘ v~

Street Address (P.O. Box Number is Not pcceptable)
Qol SwW ) A3 P‘t“err 2 (5

" X

c Qevv\\ow\@\ ‘()\MS

Zip Code

FL I 22N

8. The above named entity submit
the obligations of reg

SIGNATURE

is statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and ac’cepi

V—lz2~e2.

Signalure, typed or prirMame of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects tc do s0.
{See criteria on back)

FILE NOW!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. =+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLEL PSTD ‘ 7 Delete e O change [ Addition
NAME CAMERON, WINTFORD O NAME

staeeT aooRess | 80H S.W. 1U3RD TERR UNIT 318 STREET ADDRESS

cory-s-7p | PEMBROKE PINES FL 33027 CITY-§T-2P

TITLE 1 Delete TILE [JcChange [ Addition
NAME NAME

-STREET ADDRESS |_ . e o} STREET ADDRESS - | ___ . = S—
CITY-ST-2IP CITY-5T-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete JME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

“-indicated on this report or supplemental report Is true and accurate and that my signature shail have the sa
mpowered to execute this report as required by Chapter 607,
with all other like empowered.

of the corporation or the receiver or trustee
_changed, or on an attachment with an a ,./,,,.

on 119.07(3)(i), Florida Statutes. | further certify that the information
ma legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Fjo—az ST

4
SIGNATURE: ~(‘49 S

Date Daytime Phone #

LAY SP 8 )

nyr

CR2E034 (4/02)
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