FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
P ngNlintAENT #  P95000056202 04-18-2003 90203 016 ***150.00
WILLETTE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
207 S. TAMIAMI TRAIL 207 S. TAMIAW| TRAIL
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' smss Not Applicable
Zp Country zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Cm e m e - R - ¢ m————— e [FANAME =t e e e e o e —_ o .
CORPORATION SERV'CE COMPANY . ) Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
L City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or bath, in the Slale of Flarida. | am familiar with, and accept
the obligations reglstered agent.

SIGNATURE Q— //l‘ﬁﬁt;\ g// /5/03

Signature, typed or prf'd na%—oh{g\stered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ' ‘ o
X o g 9, Efection Campaign Financin
Atter May 1, 2003 Fee will be §550.00 paign Financing $5.00 May Be
ot Trust Fund Contribution. [ Added to Fees
Make( ,g:heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE - [ change [ Additicn
NAME 4" WILLETTE, BRIAN NAME h
streeT aporess | 207 S. TAMIAMI TRAIL STREET ADDRESS
orv-si-zr | VENICE FL 34285 CITY-5T-2P
TITLE TD O Delete TITLE - - [ change [ Acdition
NAME WILLETTE, KAREN NAME
streer AopRess | 207 S, TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-57-21P
TITLE N ] o _ DOopeets. e ] ) [] Change  [CJ Addition
NAME ) ' - T s R 1TV S TTToTTm e < -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE 5 Delete TITLE - I cChange [ hddttion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TILE [ Detete TLE . [ Chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE O Delete TMLE (7] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all cther ke ernpowered.

SIGNATURE: %AA}\WTWWMHED

“ SIGNATURE AND)‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

%‘-

. CR2ED34 (10/02)



