2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  P97000071533 e ocrciary of State

1. Entity Name

WILSON AUTO REPAIR, INC. 01-31-2002 90094 025 ***150.00
Principal Place of Business Maiting Address

2237-A FORSYTH ROAD 2237-A FORSYTH ROAD

ORLANDO FL 32807 ORLANDO FL 32807

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3465337 Not Applicable
H 1t . f 1] .
“p S e Eoun Y - u—vz-l?« it = ”‘;(‘:o’u?)ry o .5. Certificate of Status Desired ... [J _ $8.75 Additional
= : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WILSON, TREVOR A Street Address {£.0. Box Number is Not Acceptable}
10333 ELLENWOOD WAY
ORLANDO FL 32625
City FL Zip Code

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

L . F .
' ) - / / / ¥ O — 2
SIGNATURE Vi i i [~/ D
fura, typed or printed name ol Tegistered agent and Lille it applicabie [NOTE: Registered Agent signatura required when reinstaling) DATE
9. 'Tl'hwsﬁprporailqn is e:'?lt:j tcl> satns;l;y[ljts Intangible At FI;‘E N-?‘goléz I;EE IS“I$I;|:g.5%OO 0 10, Election Campaign Financing $5.00 May Bo
_jaxliing requireme a! . e_ec' §lodoso. er viay 1, ee W . Trust Fund Contribution. ] Added to Fees
v (Se® priteriaon back) L. o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [ pelete TITLE O change [ Addition
NAME WILSON, TREVOR A NAME ,
strreTsooress | 10333 ELLENWOOD WAY STREFT ADDRESS
CITY-S3-21P ORLANDO FL 32825 CITY-5T-2IP
TIMLE VsD [ Delete TITLE TJchange  [J Addition
NAME TIMM, VERONICA A NAME
STREET ADDRESS | 10333 ELLENWOOD WAY STREET ADDRESS
orstze | ORLANDO FL 32825 - ' Cy-57-2p
me | T T Oeete e ' T Ol Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ oetete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direclor
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 atlag) with an address, with all other like empowered.

s ATURLY, £ [~ p—02

ATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFIGER OR DIRECTOR Bata Daytima Phona #

SIGNATURE:

TITIMAN

ny

CR2E034(%/ (1) ;-

y




