2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083075

1. Entity Narre

WELLS MOBILE AUTO REPAIR INC.

Principal Piace of Business

1210 NW 45 $T.
FT. LAUDERDALE FL 33309

Mailing Address

1210 NW 46 3T,
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, otc.

Suite, Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90248 035 ***150.00

baosubh

LT

DO NOT WRITE IN TH:S SPACE

W

City & State

City & State

4, FEI Numbor Appried For

650779231

Not Aocicane

Zig Countr Zi Count i+
¥ i sy 5. Certificate of Status Desired I:l $8'75 Add\ilona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, ROBERT S

Street Address (P.0. Box Number is Not Acceptabie)
1210 NW 46 ST.
FT. LAUDERDALE FL 33309
City v Zip Code
8. The above named entity submits tnis statement for the purpose of changing its registered offce or registered agent, or both, in the State of Forida
SIGNATURE
Signature, yped o oricice nare of registeree aget and e 1P appiicabie, (NOTE. Reg slersd Agent signat. e recuired when re szt rgl DATE
9. This corporation is eliginle to satisfy its Intangible FEEIS 5150.00 I ) .
= 10. tlection Car Financin
Tax filing requirement and elects to do so. S 2301 Fae wili ba 5550.00 sectan Lampaign Financing $35.00 mayee
eme: . » A Trust Fund Contribution. Added to Fees
(See criferia on back) O italke Chesk Payanles o Depariment of Sizle
11. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11
mF T [ elete TLE 3 Change [ Additior
NAME WELLS, GINA HAME
sTREET s0DRESS | 1210 NW 46TH ST SIREET ADGFESS ‘
orv-sT-7 | FT, LAUDERDALE FL 33309 oY-§7-22
HILE [ Deleta TiTLE O crange [ Adeien
MAME HAME
STREET ADURESS STAEET ADSRESS
CITY-ST-ZiP CilY-ST-17
TITLE 7 Delete TiTiE [ Charge [ Adesien
NAMF MAVE
STHEET ADDRESS STREST ATDPESS
CITY-ST-7IP CITY-53-217
TELE ] peete TITLE ClChange [ Aaditior
NAME MANTE
STREET ADDRESS STREET ACDRESS
CITY-ST-1IP CIY-§7-21
1:LE [T neiete TITLE {1 Cranca ] Additicn
HAME MAME
STREEY ADDRESS STREET £20RESS
CTY-ST-21P CIY-S1-4P
TITLE ] Deiete e T Change [] Additon
MNAME NAME
STREET A2DRESS SIRLET ADDRCSS \
LIY-ST-2IP DITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Secion 119.07(3)(i}, Florida Statutes, 1 further c,ertify tat the cformration
indicated o this repart or supplemental reportis true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am
cf the carporation or the receiver or trustee empowered 1o execute this report as required by Chanter 837, Florida Statutes: and that my name appears in Block
changed, or on an attachment mth

address with ail other like empowered

)M o GO

an officer or direcior
1orBock 12

-2 -0 GaU25105S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe LAy Prene ¢

CR2E034 (10/00)



