U3 12

ri

l May 18 :
f ay 18, 2001 8:00 am
DOGUMENT # P95000069976 S ¢ f Stat
1. Entity Name ecre al ’ 0 a e
WILLY'S AUTC REPAIR, INC. (’77 ?7 05-18-2001 91559 030 ***150.00
Principal Place of Business Mailing Addresé
918 B SOUTH DEERFIELD AVE 916 8 SOUTH DEERFIELD AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65_0613403 Applied For
- [ 1. a o ANt Anplicable |
e —— . " "
dp Country @ Country 5. Certificate of Status Desired O $8.7 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATING, LUCIO
Street Address (P.C. Box Number is Not Acceptable
918 DEERFIELD AVENUE { ptable)
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ' Trustl Fundag;:lr?buﬁo:nclng fgggohgggse
(See criteria on back) .3/ g Make Check Payable to Department of State )
11. ) OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TILE [ change [ Addition S
NAME PATINQ, LUCIO NAME 2
streer apoRess | 998 DEERFIELD AVENUE STREET ADDRESS ps
arv-s-2¢ | DEERFIELD BEACH FL 33441 ciTY-s1-2p o
oy
TE O Gelets TITLE [OJ change (] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRES3 -

T CITY-ST-ZIP.  =s|mer— T =mo TEI mm e —~ — - ————e CITY-§T-2IP - - - T - st T — e T e
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-37-2IP
TITLE 7 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-st-2ip
TITLE [ Delete TMLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the infarmation

indicated on this report or supplementg pP accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | od to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with # all othe; like empowered. .
% T T /=
JSIGNATURE: ~ 2 __\, 97
e i = = SIGNATURE AWRIMED NAME QF SIGNING OFFICER OR DIRECTOR / [ Dt 7 Taytme Frons



