2003 FOR PROFIT CORPOCRATION 03 51 22003 90314°009 ™= 50:00”

UNIFORM BUSINESS REPORT (UBR) | FILED  Ppo2000021655

DOCUMENT # P02000021655 i 2L
1. Entity Name 03 APR 10 AH [G: 34
WILSON'S AUTQO FINANCE AND SALES, INC.
SECRE1S Y OF STE
Principal Place of Business Malling Address TAU' AH b :' - L
70 N. ORANGE BLOSSOM TRAIL 2130 N ORANGE 8LOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32604 - )
e oo RO AR O R AR G
i .
(-
Suite, AP‘; # . Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State o Clty & State . | 4. FEI Numbel ‘ Appliad For
Bt AR, I ’03?5"&_@ |Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gg'zgqlmﬂ';"al
6. Name ond Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEUTZ, DAVID L ' | e

4625 SLOEWOOD DR. Streat Address (P.C. Box Number is Not Acceptable)}

MT. DORA FL 32757

City FL‘LZip Code

B The above named entity submits this statement lor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accepl
1he obhgauons of regiaterad agent.

SlGNATURE

. Signalure, typed or printed name of repistared agent and title if applcable. {NOTE: Regiztersd Agent signatums requiied when reinstatng) ' DATE
_ FILE Now! F-EE 1S $150.00 9, Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Feo will be $550.00 Trust Funa Contribution. [0  Added o Fees

Make Check Payable to Florida Department of State
10, 2 OFFICERS AND DIRECTQRS = | P ADDITIDONS/CHANGES 1D OFFICERS AND DIRECTORS IN 11
Tme Proollod [ Deteto it © [Ochage [ Agdiion
NAWE O/ ) py NAVE
smeei aovress | 6 TS alovr” ¥ STREET ADDRESS
st | A Dote F IVIST CTY-ST-2P
o &P 03 Oelee e Dlcharge [ Asdilion
NAME (7o oaﬂ"“" ’ NAME
S oeEss | o & 1o AV s STREET ADDRESS :
CITY-ST-29 &ﬂ.hn—,}&) ﬂ Y TT Qo mestze - PR o R
e . (3 Detete TILE [ Change (] Addition
NAME . ' NAME ‘
STREET ADDRESS . . STREET ADDRESS
CTiy -ST-21P . CImY-s1-2P
me 1 Detete T . DJchange [ Addltion
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CrY-51-2P CitY-Sr-2ip
Tine {1 betets e : \ [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-217
TITLE : O oelete TmE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTy-51-2P CITY-ST-7p
12. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 1 |9 07(3)i), Flarida Statutes. | further ceriify thal the information

indicatéd on this repan or supplemental report is true and accurate and that my signature shall have the same lag act as it made under path; that | am an officer or director
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, F!orlda Smmtss and that my name apgears in Block 10 or Block 11 if

changad, of on an attachmant with an addrazg, with all other | mpowarad.
3//6/03
: Dato

SIGNATURE:

Dayiirw Phone #

‘a7 Uk

- V1Y LTI

ny

CR2ZE034 (10/02)



