2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. W. AUTO, INC.

P97000068492

Principal Place of Business

12825 AUTOMOBILE BLVD.
CLEARWATER FL 33762

Mailing Address

12625 AUTOMOBILE BLVD.
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90020 046 ***150.00

AV O R R

DO NOT WRITE IN THIS SPACE

City & Sale City & Slate 4. FE) Number Applied For
59-3463159 Not Applicable
Zip Zip Country $8.75 Additional

Country

5, Cerificate of Status Desired

O0

Fee Required

6._Name and Address of Current Registered Agent—._ _ - -—— ..__|

e 2

o 7. _Name and Address of New.Regislered Agent

Name
WATTERSON’ GERALD Street Address (P.O. Box Number is Not Acceptable)}
12825 AUTOMOBILE BLVD.
CLEARWATER FL 33762
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registsred agert and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND OIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elets TITLE [ change [ Addition
HAME WATTERSON, GERALD HAME

STREET ADDRESS | 12826 AUTOMOBILE 8LVD. STREET ADDRESS

orv-st-2p | CLEARWATER FL 33762 CITY-ST-2IP

TiTLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE- - - Crm et e ae eeae. o . ClDelete . JLE e _ [ Change  [] Addition
NAME NAME WET TR 2 = rn s e T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TnLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O pelete TILE [0 Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2P

TITLE [ oelste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST- 7P

13. | hereby certify that the infor

of the corporahon or the g

atiorysupplied with this fili
indicated on this report or gtipplgrental report isdrug.a

susmm.mE AND rvph:ron an-r‘én NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N V24800

CR2E034 (9/01)



