FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT #  P95000005400 Secretary of State
1. Entity Name 05-02-2003 90085 028 ***150.00
WALLY'S AUTO COLLISION CENTER INC.
Principal Place of Business Mailing Address /
8237 LAKE SAN CARLOS CIR SE 8237 LAKE SAN CARLOS CIR SE
FT MYERS FL 33812 FT MYERS FL 33912
I — AR RLUA AR
2290 BRWIER 1. | 8 J37LIESMMRCE IR TE
Suite, ApL #. etc. Sulte, Apt. #, ete. [J CHEGK MERE IF MAKING CHANGES
City & State ity & State 4. FEi Number Applied For
Q-QK T }‘ Ed f tC. ?C j 77 YMS ‘. 65-0554639 Not Applicable
Z-% ,.? 9 / )\ _ (}tiunﬁtréf t—: _ 3 7%/ 2 szm" [._:’— 5. Certificate of Status Desired O g‘g'gguﬁ?:&”onal
5. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent B
Name
SCHLOBOHM’ WALLY Street Address (P.C. Box Number is Not Acceptable)
§237 LAKE SAN CARLOS CIR SE
FT MYERS FL 33912
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of FWorlda | am jamiliar with, and accept
_the obhganons of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
'
" i
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tr3; Ilizndag];ilr?;utig: rens O fgigj({ohgaei: ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE ] Cchange [ Addition
NAME SCHLOBOHM, WALLY NAME
smaeeT aporess | 8237 LAKE SAN CARLOS CiR SE STREET AUDRESS
CITY-5T-2IP FT MYERS FL 33912 CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS Cr STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - - e R T R RRT R 7T T [Ochange . [ Addition -
NAME - NAME )
STAREET ACDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE . [@change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-2IP
TLE [] Delate TILE [ cChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CoITY-§T-21P CITY-ST-2IF
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

deiress, with alrother like empowered. :

changed, or on an 3!271ent with an a y
g/,
/L, e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG QFFICER 0F| DIRECTOR

Daytime Phone #

CR2E034 (10/02)

AV .#0S6LS0

4
¢

b



