FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT | " Secretary of State

DOCUMENT # P87000071533 02-18-2004 90017 049 ***150.00

1. Entity Name #

WILSON AUTO REPAIR, INC.

Principal Place of Business Mailing Address

2237-A FORSYTH ROAD 2237-A FORSYTH ROAD !

ORLANDO, FL 32807 ORLANDO, FL 32807 2 4 01 1 352

e s I O R
Suite, Apt. #, etc. Suite, Apt, &, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number { Applied For

59-3465337 {Not Applicabla

Zip Country Zip Gountry 5. Certificata of Status Desired O gi‘:fqmm""“'

6. Name and Addreas ot Current Registered Agent ™ ~ . - - 7. Name and Address of Naw Registered Agent  — - -

Nama

WILSON, TREVOR A —
10333 ELLENWOOD WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

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. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE i
Signatura, lrpod or pr!nmd nnmsuf registered agent and tite if appicable. (NOTE: Registared Agaent signatuss required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees

10, - - - -- - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD O elete E (O Crange ] Addition

NAME WILSON, TREVOR A HAME

STREET ADDRESS [ 10333 ELLENWOOD WAY STREET ADDRESS

Cmy-sT-zip ORLANDO, FL 32825 CIVY-ST-21P

THLE V&b ng[em TIE [ change [ Addition

NAME TIMM, VERONICA A NAME

STREET ADDRESS | 10333 ELLENWQOD WAY STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32825 Civy-5T-2IP

e 3 peleta TIE [J Change [ Addition
_NAME . - . NAME  _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TITLE O Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CirY-ST-2F

me O deleta TME (3 Change [ Addition

HAME NaME

STREET ADDRESS STREET ADDRESS

cIry-sT-zp . cmvsrezp

e~ - o 3 Delste TE ) [C] Change [ Additien

NAME - ET - . - KAME )

STREETADDRESS | - * ' - | STREET ADDRESS .

CITY-§T-73P CTY-ST-ZIP N

12. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supptemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directar
of the corporation or iver or rustee empowered to exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all other anpowered.
92—~ o'g_
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytima Phone #




