2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P97000054846

STEVE WESTPHAL'S USED CAR FACTORY, INC.

Principal Place of Business

2607 DEL PRADD BLVD.
CAPE GORAL FL

Mailing Addrese

PO BOX 150820
CAPE CORAL FL 339150820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90348 013 ***]158.75

AV OO

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0881963 Not Applicable
Zi Count Zi Count iti
P ouniry ° ouny 5. Certiiicate of Slatus Desired X $8.75 Additional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| "WESTPHAL, STEVE ™~

\ Ja——

L et bt e D e | e

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

5314 SANDS BLVD.
CAPE CORAL FL 33314
City FL Zip Cede
“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
S\GNATUHE‘ji StevE WESTER i A8~
Signature, typed or printed nams of reglslereﬁg_a'ﬁranﬁ-waupucab\e (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and

elects to do so.

After May 1, 2002 Fee wlil be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
THLE PD O elete TInE DO change [ Additon | 5
NAME WESTPHAL, STEVE N 2
sTreeT aooaess | 5314 S.W. SANDS BLVD. STREET ADDRESS é -
ore-st-zp | CAPE CORAL FL 33914 CITY-57-20p g
TITLE ST x}emm TITLE XChange D Addition g
NAME WESTPHAL, THORNTON G HAME Deleke ‘
streeT aporess | 2805 SW 46TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP
Tine O Delete e vD O cnange  Paadition |

B o R e e = = R E ST PR C AT

STREET ADDRESS | - STREET ADDRESS | § 3+ Su 53w STREET
CITY-ST-2P G StP ICAPE CoRRb., FLL DIAI4
TLE OJ Delete Tme STD " Dicnange  BRRaiion
NAME NAME CRYOTAL WESTPHAL
STREET ADDRESS s aoniess (5D |sud Sands Riva
CITY-ST-2IP ciry-§1-2Ip CaPe CORAL , B 229 H
TIMLE 1 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
e O pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

LAY 86egsr0

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

= ==k
s JIFKED 2-28-02 /wwgs -N449
SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




