2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Enti P020001 29865 05-05-2003 91448 044 ***150.00
. ty Name
WILLIE'S CAR CARE INC.
Principal Place of Business Mailing Address
1826 ORANGE AVENUE 1826 ORANGE AVENUE
FT. PIERCE FL 34350 FT. PIERCE FL 34350 )
2. Principal Place of Business 3. Mailing Address } '“Il“l “’ |m| “I“ Im’ ||m “m “l‘l ”lll ||m '|’|| I"I‘ |”| ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State | Number Appiied For
@E -0 < 77 LfQ,l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B 75 Additional
) . Fee Required
= i e ss s Name and Address of Current Registered Agent 7. Name and Address of New Regls!ared Agenl
' B Name : - -
JOHNSON‘ AL ' . "-:- Street Address (P.O. Box Number is Not Acceptable)
2057 SOUTH US #1 "
FT. PIERCE FL 34950
CE
i - . f?i City FL Zip Code

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
the oblxgahons of registered agent.

S

a

u‘,

28

SIGNATURE " s il
. q S;gnalura I'yned or pnnled namne o reglstered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . Co
y e 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Adced to Fees

Maka Check Payable ta Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SMITH, MARCUS NAME
STREET ADDRESS | 1826 QORANGE AVENUE STREET ADDRESS .
crv-s1-2¢ | ET. PIERCE FL 34950 CITY-ST-21P : '
TITLE VD : 3 pelete TITCE [Ochange [ Adaition
NAME SMITH, WHI'ITNEY NAME
STREET ADDRESS | 1826 ORANGE AVENUE STREET ADDRESS
CITY-5T- 7P FT. PIERCE FL 34950 CITY-ST-ZIP

ofEnnE==- STDA-_' TN TRRTE TR e LR L - e O Delete TITLE - -~ - oS et (XiChange — [ Addition=
RAME SMITH, WILLIE : NAME
STREET ADDRESS 1826 ORANGE AVENUE STREET ADDRESS
GITY-§T-21P FT PIERCE FL 34950 CITy-ST-2IP
e ) L T Detese TIE O Change oubgd {ddilinn
NAME e e T NAME e
STREETADDRESS |+~ * . . =%~ STREET ADDRESS :’%?j
CITY-§T-21P . e CHTY-ST-2IP i@
TITLE i 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS =il
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recetver or justes empowered to execute this report as required by Chaplas607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenig lth‘ ddress, with all other like el
9:29-0 972 “hiine

Dais Daytima Phone #

SIGNATURE:

1y #0S2L00

CR2E034 {10/02)



