2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000069976
g977

1. Entity Name
WILLY'S AUTO REPAIR, INC.

918 B SOUTH DEERFIELD AVE
DEERFIELD BEACH FL 33441

FILED

05-27-2002 90399 043 ***

Principal Place of Business

918 B SOUTH DEERFIELD AVE
DEERFIELD BEACH FL 33441

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

150.00

LT

City & State City & State 4, FEl Number Applied Far
65‘0613403 Not Applicable
I e (i e B S e TEConicals of Status Deswed ~ [ PO-7 O AdaniGNal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PA"NO’ LucIo Street Address {(P.0. Box Number is Not Acceptable)
918 DEERFIELD AVENUE
DEERFIELD BEACH FL 33441

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicablg. [NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!! FgE- IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
{See criteria on back)

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS I 12,
TILE PD O celete TILE [ Change ] Addition
NAME PATINO, LUCIO NAME
sTReeT aboress | 918 DEERFIELD AVENUE STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 ) ciTy-51-21P
e 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| eny-sT-ap PO S0 v e A M e e e e — e
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N -
GITY-ST-2IP GITY-5T-2P
THLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or& Rgntal repart-+eyue and accurate and that my signature shall have the same legal effect as if madas under oath; that | am an

of the corporation or thg poSiee emppivered,io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

// . O S “‘;J\" forres
A s RS, R A Ea st ()

B-ah ]

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cfficer or director
k 11 ar Block 12 if

addresa?with all’'other like empoweread.
9 /20/0% .
/o

Date ¥

- e A yi
\sgg Tur-!e\rb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
= 1T

—F —

Daytime Fhone ¥

May 27,2002 8:00 am §
Secretary of State

CR2E034 (9/01)

li



