FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. _ Feb 07, 2002 8:00 am
DOCUMENT # 94000008728 | Secretary of State
L & L AUTO SERVICE, INC. - - 02-07-2002 90071 022 ***150.00
Principal Place of Business Mailing Address
41 SE BEAL PKWY 41 SE BEAL PKWY
FORT WALTON BEACH Fi. 32548 FORT WALTON BEACH FL 32548
i . AR
2. Principal Place of Business 3. Mailing Addrass HII"II‘ 'Il I” ” ' [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3222789 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g;g?qtﬁ:;dé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W“.KS, L. JACK JR. Street Address {P.O. Box Number is Not Acceptable)
41 SE BEAL PKWY

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The abave W ona Ak ] daaibe Hain ababnant far tha moennea nf rhansiasite ranietared nffice or registered age~t ~r bath. in the State of Florida.
~ g - -

4

SIGNATURE . . i

v — —
7
9. This corporation is eligible to satisfy its Intangible FILE NOWﬁ! FEE IS Sw{l 10. Election Campaign Financing $5.00May Bo
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fows
(Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3] [ Detete TITLE [ Change [ Additicn
wve © | WILKS, L JACK JR. NAME
sTReer ADDRESS | 41 SE BEAL PKWY STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL CITY-Si-21P
NLE D 1 Delete TITLE ' [1 Change  [] Addition
NaME WILKS, MARLO A NAME
STREEF AODRESS | 41 SE BEAL PKWY STREET ADDRESS
orv-sr-2¢ | FORT WALTON BEACH FL oy-S1-2¢
TITLE 3 pelete TITLE 3 [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P T CITY-ST-2P
TITLE O pelete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2IP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify»thal the information supplied with this filing does nol 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 true and accurale and that my signature shall have the same legzl effect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
’ /m
2 .

SIGNATURE: Sf D
T Data Daytime Phona #

L a—

—
SIGNATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFISERGFF0IA

¥ LLOSRA)

CR2E034 (9/01)



