2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000004489 ng 03, 2002f8§(t)0tam
1. Entity Name ’ ecretal ’f O a e
TERRY WYNTER AUTO SERVICE CENTER INC. 02-03-2002 90023 018 ***150.00
Principal Piace of Business Mailing Address ’
3819 FOWLER STREET 3611 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33901
N S ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State — 4. FEl Number ' Applied Far
65‘%33102 Not Applicabie
2o Country Zip Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WYNTER, TERRY Street Address {P.O. Box Number is Not Acceptable)
3811 FOWLER STREET
FT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
8. ¥hwsfﬁprporangn ﬁ:{:‘?;:: th> s;e:tslslfygs Int‘anglble FILE NOWII! FEE IS $150.00 10. Election Campa’wgn financing $5_00 May Be
axliing require elects lo 6o 5o After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete H TinE ClChange [ Addition
NAME WYNTER, TERRY NAME
stReeT ADDRESS | 1313 MELALEUCA LANE STREET ADDRESS
CITY-S1-2P FORT MYERS FL 33901 N cirv-sT-zp
TIMLE O pelete TTLE [ Change [ Addition
NAME M NAME
STREET ADDRESS _ e — e e . B SWEETADDRESS | _ e ) _
ory-sr-ze | i : CITY-ST-21P ) - e T T T
TITLE [ Delete | Tine [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE [ Defete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP " CiTY-S§T-2IP
THLE [ Celete TIMLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermngtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attacr1WJMm-“""9““"3"254m empowergd. N )
SIGNATURE: SicnaTese EQNEER TN\ tld{oz awrizq-2se

SIGNATURE AND TYPED QR PRINTED NAME OF smmmﬂ!gn OR DIRECTDR \ © Dae Daylime Phone #

GLVOLVY

ny

CR2E034 (9/01)



