2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066170

1. Entity Name

WAGNER AUTOMOTIVE ENTERPRISES, INC.

-
e

Principal Place of Business

4430 NW. 12TH STREET
COCONUT CREEK FL 33066

Mailing Address

4430 NW. 12TH STREET
COCOMUT CREEK FL 3066

2. P’J\F\C ﬁPlam?uos\u;l‘q (00 H”

B rareate Gourd-

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Ml

FILED

wiw e

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90304 027 ***150.00
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DO NOT WRITE IN THIS SPACE
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4. FEl Number

Applied For
Not Applicable

65-0685043
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Zip

22,0\%

% ntry lUﬂ] d:

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

‘6= Name and Address’ ol‘ Current Raglstered Agent

T 7777, Name and "Address ot New Registered Agent

WAGNER, RANDALL
4430 N.W. 12TH STREET
COCONUT CREEK FL 33066

Name

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

VA A

?avvdqﬂ | Jore ne/

{~[5-ol

Signafe, Wpetor pr:nlat e of registed

Jgenl and title if applicabla.

(NOTE: Registered Agent signatura‘l’aqukrad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

CR2E034 (10/00)

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME WAGNER, RANYD NAME
STREET ACDRESS | 4430 NW 12TH STREET STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL CTY-ST-2IP
TITLE VP Qngm TIME [OJchange [ Addition
NAME WAGNER, BOB NAME
STREET ADDRESS | 4096 NW 88TH AVE #2111 STREET ADDRESS
CITY-ST-7P SUNRISE FL CITY-§T-2P
Tt T T e T T - Tloeete ~ Q§ me ~~ ) T T " [Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete ~ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 velete TILE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— CITY-ST-21P

13. | hereby certify that th
indicated on this report br supple

changed, or cn an attachm

SIGNATURE:

Information 3upplied with this fllmg
ntal report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

afcurate 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 recgiver g trustee empgered to execine this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
d.

WBol 9ss 972,

SHGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Traytime Phone #

)




