2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032270 =

1. Entity Name

GOLDEN WRENCH AUTO SERVICE, INC.

Principal Place of Business

8291 68TH ST, N.
PINELLAS PARK FL 33761
us

Mailing Address
8291 66TH ST. N.

PINELLAS PARK FL 33781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90134 042 ***150.00

- = a1 yug

M AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

58-3310051

Applied For
Not Applicable

Zip Country

Zip Country

] $8.75 Additional

Fee Required

5. Certiticate of Status Oesired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FICCO JR, VINCENT S YR A :
St RON 2 |
8291 66TH ST-, N- reel Address ( Box Number is Not Acceptable)
PINELLAS PARK FL 33781
Cit Zip Cede
v T
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE' Registered Agent signalure required when reinstating) ATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible.

FILE NOW!II FEE IS5 $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 vay Be

(See criteria on back} O Make Check Payable to Depariment of State TrustFund Gomtriouton. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Deiste TITLE [] Chaage [ Addition
NAVE FICCO, VINCENT JR MAME
sTreer aporess | 8281 66TH ST, N. STREET ADDAESS
CITY-5T-11P PINELLAS PARK FL CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete fITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE [ Change  [_] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Ty -5T-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2P

13. | hereby certify that 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
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is true and accurat

w

SIGNATURE:

SIGNAFERE AND TYRED OR PRINTED NAME CF SIG

G QFFICER OR DIRECTOR

(7&7) T Y- 2y~

Date /Day(ure Paone #

/ /e/of
i

CR2E034 (10/00)



