2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000069976

FILED
Apr 09, 2003 8:00 am
ecretary of State

WHRSE B P

W

?

1. Entity Name

WILLY'S AUTO REPAIR, INC.

04-09-2003 90181 021 ***150.00

Mailing Address
918 B SOUTH DEERFIELD AVE
DEERFIELD BEAGH FL 33441

Principal Place of Business
918 B SOUTH DEERFIELD AVE
OEERFIELD BEACH FL 33441

[T

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
65-%13403 Not Applicable
Zip Counlry .- _ - — |_._Zip Countty o ool o i ote of Status Desires = $8.75_additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name

Street Address (P.O. Box Number is Not Acceptable)

PATINO, LUCIO e
918 DEERFIELD AVENGE
* DEERFIELD BEACH FL 33441

City Zip Code

FL

dment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L]

\/&’/7/03

/0nTE

SIGNATURE \/
Signaw name of registerad agent and title if applicatle.

FILEAIOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[NOTE: Registered Agent signatura required whan reinstating}

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD O Delete TILE [ change [ Addition _%
NAME PATINO, LUCIO NAME g
streer anoress | 918 DEERFIELD AVENUE STREET ADDRESS 3
omv-si-zp | DEERFIELD BEACH FL 33441 CITY-5T-2P i
THLE [ celete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

_COY-ST-ZE | . oo S . BT 5 N
TLE 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-$T-2P CITY-ST-21P )
TITLE [ pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE {1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatthe informationySUpplied witf) this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this réport or supp h
of the corporaticn or the rece %) p powere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrie l"'ﬂ;fmu o
St 72
SN

SIGNATURE: J URE REQUIRED ‘)’/7/&3 sy 27-137/

SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



