.2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000025475 Seécretary of State
1. Entity Name 05-05-2003 90145 023 ***150.00
WAYNE'S AUTOMOTIVE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
551A NORTH CENTRAL AVENUE P.O. BOX 54
UMATILLA FL. 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address
Suite, AL #. etc. Sute. Apl. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
62—1559151 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
I N ) Fee Required
6. Name and Address of Currént Reglstered Agent T I '7. Namie and Addréss of New Registered Agent — T

Name

BARITEAU, ANDREWR- .
19910 E 5TH ST

Street Address (PO, Bax Number is Not Acceptable)

PO 80X 271

UMATILLA FL 32784 City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and e if applicable. {NOTE: Registerad Agent signalure required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00
T 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 TrustlFund thr'migbution ° O idsd'e?RDhgzisB ¢
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DPST ’ O pelete TITLE [ Change [ Addition
NAME BARITEAU, ANDREW R NAME
sTReeT Acoress | 19910 E §TH ST, PO BOX 271 STREET ADDRESS
CITY-ST-ZIP UMATILLA FL 32784-0271 CITY-ST-2P .
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-8T-2P CITY-ST-ZIP
TILE T T T T T T " Delee TNLE T T ST T T T [I'thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TIMLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify thal 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 thig report or supplemental report ue curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporaticn or the receiye xustee gt o gxecute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachmg o Il ot empowered.

SIGNATURE: WS/ € ReQUIR=D 6//‘,0/93’

- \IGNA‘I‘URE ANDErPED oMTED NAME OF SIGNING OFFICER OR DIRECTOR D!y{ Daytime Phong #

AY  S6SE600

CR2E034 {10/02)



