FILED
2004 FOR R ROAL REPORT oM Apr 26, 2004 08:00 AM

g Secretary of State
DOCUMENT #+94000025475 y
1. Entity Name
WAYNE'S AUTOMOTIVE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
5514 NORTH CENTRAL AVENUE P.0. BOX 54
UMATILLA, FL 32784 UMATILLA, FL 32784 U5
R T S IR WEEA
Suie, Apt ¥, etc Sulle. Apt. #, gtc. 04202004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
62-1559151 Mot Applicahle
fe Country Zp Counlry . Certificate of Status Desired O gg‘;fq lﬁ::l;i;ﬂcnal
G- Name and Address of Current Registared Agent 7. lame and Address of New Registered Agent
Narme
BARITEAU, ANDREW R
19910 ESTH ST Sireet Address (P.O. Box Number is Not Acceptable)
PO BOX 271
UMATILLA, FL 32784
City FL 1 Zip Coge

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

v PP e ey

QQW name of !uglsl?ﬂf?am a0 s f applicable {NOTE Regicterod Agort sigrature raquired when rainslating)

FILE NOW!!! FEE IS ( ‘00 9. Election Sampaign Financing $5_00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TQ OFFICE IRECTORS N 11
TLE DPST [ Delete THLE UL hange ition
L T
HamE BARITEAU, ANDREW R NAME 04/ 27/04-80056 e s
STREETADORESS ¢ 19910 E 5TH ST, PO BOX 271 STREET ADORESS
CITY-ST- 21 UMATILLA, FL 327840271 Cy-sT-2P
LE O Detste MLk [ ckange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TirLE [ pefete e [ Change ] Addition.
NANE NAME
STHEET ADDRESS STHEET ADDRESS
GiTY-8T- 2P CITY-8T-2P
e O belete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY 51+ ZP CIry-SI-2F
THLE O Detele TinE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
ity ST1-2P Ciny-5T-2IF
TITLE ™ Delete TINE [ change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIIy-8I-2IP

12. | hereby certifg_that the information supplied with this ﬁling does not qualify far the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jagal effeci as if made under oath; that | am an officer or director
of the corporalicn ar the receiver g ea empowesred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni aflcresgewith all other ke empowered.

SIGNATURE: 4

SIGNATUAE AND




