.

2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

WILLETTE AUTOMOTIVE, INC.

DOCUMENT # P95000056202 =

Fri__nclpel Placa of Busnoas

207 5. TAMIAM TRAIL
VENICE FL 34285

Mailing Adaress

X7 S, TAMIAM TRAL
VENICE FL 34285

2 Principal Place of Businass

‘3. Maiiing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90410 040 ***150.00

Np1- v, "¢ F 3w

i
. I}

AR i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, sto. Suite, ApL. #, atc.
City & Stals City & State 4. FEI Numbar m Appliad For
Not Applicable
- Iip Country Zip Country . A $8.75 aqditional
: 8. Certficote of Status Desired ] Foo Raquirsd
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regletersd Agent
. —_— R —— —_ - . - - - - = — —_——— = 'N&l'l'."'_' A it~ | g =g - - . -
Tt CORPORATION SERVICE COMPANY ) _
1201 HAYS STREET Street Addrass (P.O, Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL J Zip Coda
8. The above named antity submits this statement for the purpose of changing its registerad office o« registerad agent, or both. in the Stale of Florida,
SIGNATURE —
Sigranus, W0 o Drnisd narre oOf Hag et and we ¥ (NOTE: Aegisiared Agert sigrahars regued when ronsti’ing] DATE
8. This corporation s efigible to satishy its Intangible FILE NOW!!! FEE IS $150.00 ) on Financi
Tex fling requirement and skicis 1o 0o 50, After MAY 1, 2001 Foe will be $550.00 19. Eloction Campaion Financing $5-00 sy Be
* {See critaria on back) P-Ts Maks Chack Payabie to Department of State o
1. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ¢ _
e PD 1) Deists TME O Crange T Acdition g
NAME WILLETTE, BRIAN HAME . =
smert coss | 207 . TAMIAMI TRAIL STREFTADORESS 3
cTY-St-1¢ VENICE FL 34288 CiTY-S1. 29 o
e 1] i 3 et TRE Cchng [ Addition %
NAME WILLETTE, KAREN NAME '
smeet Aooress | 207 S, TAMIAMI TRAIL STREET ADORESS
arv-s-2e | VENICE Fl 34285 cv.s7-28 )
nne O Gelste e [ Chage [ Addftion
RANE NAME ] .
|. STREET ADDRESS. | . . . .. - - . STREEY ADDRESS - — .
J.oemy-sr-ze L .- .- - e _GITY.SI. 7 - —_ _- } e . )
e £ peiee e O 3 Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty §1-20 Cv-§t. 9
e O Deiets HILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CmY-87-2P
e 02 Detee e Ol e ] Aditon
NAME MAME
STREST ADDRESS STREFT ADORESS i
Citr-5T- 29 CIY-S7-20

13. 1 hereby certify that the information suppiied with this it
;}dacalod on thig report or supplemaniai report is true a

the comporation

changed, of on an atlachmment with an address, with ali other like em

SIGNATURE:

TURE AND TY

doss not qualify for the axemption stated in Section 11
accurale ang thal my signatura shall have the same la.

9.?7%3)0}. Fklalriaa Smunr{tdes. { hﬁh&. co'arLify that the information
. L al aflect as If made under aath;
of the receiver or ruslee empowered (o execule this report as raquirad by Chapter 607, Fk:xidg Statutes; and that my nerrr\ga nppea:s :motﬁg wf‘;rg‘i’f

PRINTED NAME OF SIONING OFFICER OR DIVECTOR

Diprne Prone ¥

‘{_//df/o L f




