— , FILED

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT BR) Sgp 08,2003 8:00 am
ecretary of State

DOCUMENT # P93000032936 09-08-2003 90311 004 ***550.00

1. Entity Name

WARD'S AUTO REPAIR SERVICE INC.

Principal Place of Business Malling Address
1622 N. DIXIE HWY. 1622 N. DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business ] 3. Mailing Address ”lmm "I mll “m "m Ilm "m "lll |“|| "m mll ““I Im ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0407783 Not Applicable

Zi| C 1 i t it
P euntry P Country 5. Certificate of Status Desired O 58.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, ROBERT Street Address (P.O. Box Number is Not Acceptable)

1622 N. DIXIE HWY. :

HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent .

%

Ty
SIGNATURE e :
N / Signature. typed or priftad name ul temsterad agant and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} - DATE

FILE NOW!!! FEE IS _5550.00 i o

At Sofombe 10,203 Fao vl b S750.0 o s $500 ey e
Make Check Payable to Florlda Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE “D - - [ Dalete TITLE [ Change  [T] Addition
NAME * |WARD, ROBERT - NAME
streer aooress | 1622 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST- 2P
TILE L [ Geleta TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CoITY-$T-2IP Vs CiTy-sT-2i¢
TITLE O Detete” -~ TITLE . [ change 7 Addition
NAME B R
STAEET ADDRESS STREET ADDHESS
CITY-37-2IP CIFY-ST-21P
TLE [ pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Qdchange [ Admrinnﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS .| ~c o oo . _ N ] [ STREETADDRESS
CiTY-57-2IP T ON-sT-Zp | |7 T e s e e L e

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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to g}_(,?;ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withafyaddresg, with all octhaf Tke empowered

Il Wteofirep ‘1/6763 Ko 135 170

SIGNATURE ANETYPED OR PRINTED NAME OF su:mf OFFICER OR DIRECTOR Date " Caytime Phona #

1

AY  816¥200

CR2E034 {4/03)



