2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023140 Mar 17, 2000 8:00 am

1. Entity Name

WIZARDS AUTO - TRUCK REPAIR, INC. Secretary of State

03-17-2000 90069 032 ***150.00

Principal Flace of Business Mailing Address
300 1/2 SAN MARCO AVENUE 300 1/2 SAN MARCO AVENUE
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32084-1602
LuudoGLa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3436252

Not Applicable

$8.75 Additional
Fee Required

Zi Count Zi t
® uniry e Country 5. Certificate of Status Desired O

6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Tttt T T | Name R — ’ - - —
AYRES: LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
5390 PORTER ROAD
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE — e
Signatura, typad o printed namse of registerad agews if applicakie. (NOTE: Registered Agent signature required when reirTs'fan@\ DATE
 Tocting eaurement st soon doso 1" | attr MAY Y, 2000 Foe wilpo 5000 | " fecIenCaToegn Francng - $8.00 vy 5o
9 e - s . rust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Deparimeni of State
11. OFFICERS AQD DIRECTORS 12. ADMIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE / [JChange [ Additien
NAME AYRES, LAWRENCE L
STREET ADDRESS | 5390 PORTER RD ESS
CITY-ST-2P ST AUGUSTINE FL 22085 CITY-ST-2IP }
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JTE - e [] Delete ATE O Change [ Additicn
NAME “NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [T Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

13. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recgffrel or trustee empowered to exppute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm#nt With an address, with empowered.

g2 2. o0 (God)EaY-2a

SIGNING OFFICER OR DIRECTOR Dale /" Daylime Phone ¢ f

SIGNATURE /&7 [

SIGMATURE AND TYPED-OR'PRINKED HAME

CR2E034 (9/99




