e — FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2% 2002f gt()? am
P SMCNE“EH ENT # P9400025475 _ ‘ o ' cﬁg:jgoiggg (gs ***15?00e
WAYNE'S AUTOMOTNE SERVICE CE_NTEH.. INC,
Principal Place of Businass T Mailing Addrass
551A NORTH CENTRAL AVENUE PO. BOX 4 ) N
UMATILLA FL 32784 . USMTN.I.A FL 32784 T ’
S — o RO A
Suite, ADL. #, alc. N Suite, Apt. #, slc. Do l:\IOT WRITE IN THIS SF-'ACE
City & State ) City & State 4. FEI Number 62‘155915' Applied For
Zp i Country . Bp .. Couty )5 Ceniticate of Statis Desred [ gg.;s .:;E.:::::mmi -
[ & Neme and Address of Current Reglgerag | Agent S I 7 Name and Address of Now Reglétared Agent — o
wewesmst L1770 St e 2 =

"D BOX A .
=UmaT: UG FL | 35 78%

B. Tha above namepemny i g ing its rgf)diered office or registered agent, or bolh, in the State of Florida.
, by arr\/

—te

UMATILLA AL 32784

SIGNATURE —

" NOTE: Reglsterad Apari sigratucy wihen rHnstating) TE

™ o s g FILE NOW!I! FEE IS $150.00 e

9. This corporation is eligible to satisly its Intangible X . . .

. ; 10. Elecli Fi

A Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 T:::' g&a:cn:r::?gm':: neing | fdi'agqo"g‘:‘;f“

*  (Ses criteria on back) O Make Check Payable to Department of State '

[ ) OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DPST T Dsleta TME W chenge [ Atdiion | S
g BARITEAU, ANDREW R e /990 £ {77/ 37 ]
STReET A0k 119910 E 5TH ST smernoress—~P DBOX 17| ' 3
orv-st-ze  |UMATILLA FL 32784 - ovsw AMATULa . FL 32724 DY g
Tme 1 Deete me 4 Ol change [ Adition | &
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CTY-St-2p : CHY-ST-2P
| e ' - e - -+ [ Detete-~ me - - R .- O crage [ Andition
e | MAME ~ e i S ST L 2 TR - SHAME E ) Lo = 2 ~ < - - - = = ——

STREET ABDFESS STREET ADDRESS
CY-ST-21P CITY-ST- 2P
TMe O pelets TME [ Changs [ Adettion
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-S1-7P ) CTY-57-2

TME 1 peiete TME O change [ Addition
NAME .. NANE -
STREET ADOAESS . : ) STREET ADDRESS
CITY-57. 2P e s CITY-ST-21P
TME (1 Delete TnE D Coange [ Agition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated In Section 119.07(3)i), Prarida Statutes. ( further cenify that the information
indicated on this repont or supplemental report isjodb and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trusleem Ji¥ered to execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i ith all othar like ghpowared /
Y, oz 252/ 5260 c3d
Cay/ Dmiryﬂ'mu /

changad, or on an attachment
[ 4 4 =

SIGNATURE:




