2000 UNIFORM BUSINZSS REPORT (UBR)

DOCUMENT 7000088
1. Entity Nama ' 9 | ‘. ) 5: ” E D
WAYNE IMPORTS INC. . ol b b
_ _ _ Q0FEB2L M 9: 36
Principal Place of Business Mailing Address
CEPPRETA Y 4
3 JENNY LANE 3 JENNY LANE - ‘«JLLHE TARY OF STATE
KEY LARGO FL 3037 KEY LARGO FL 330374510 - TALLAHASSEE, FLORIDA
Spp e
Suite, Apt. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
: . 65-0787344 Not Appliceble
. 2ip Country Zip ) Country 5. Certllicate of Status Desired d g‘g'gesq lmm“"m
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
= — e e m T a - . - .| Name
AMERILAWYER ) ‘ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
- CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipreture, typexd of printed name of regisTerad agent and ooe if appicabie. (NOTE: Regiserad AQant signatute requirad when reingiating) LATE
9. This corporalien is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G ian Financi
Tax filing requirement and elects to Jo so. After MAAY 1, 2000 Fee will be $550.00 ) T,:: xrmagﬁn?,?guﬁf:n oo 0O f%gﬂwn;:zf °
(See ciiteria on back) O Make Chack Payable to Department of Stata
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD [J petets TTLE [ Change [ Addition
NAME WAYNE, MARK NAME
STREETADDRESS | 3 JENNY LANE STAEET ADCRESS
Ciry-ST-2° KEY LARGO FL 33037 cov-s1- 1 Al T T e et i B e ] o e s
me Dows  gme -03/03/00~TA peyer - Cpprmen
. IS 00 aeklb |
oSS ‘ S oomss | Aex]S0.00  wee]50. 00
CITY-ST-27P CnY-ST- P
e 3 Oatete TME : ‘ D change [ Aadition
NAME - . NAME P - —— = —— .-
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P ¢
TmE O Detete TLE Ol changs [ Addilicn
NAME ) NAME
STREET ADDRESS - STREET ADDRESS ) Ls
ery-ST-0P _ CITY-S§T-2P
TE [ peiete f e ) [ Change [ Addition
NAME . NAME
- STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P : CITY-ST-219 ‘
TmE ) [ Delete Tne ‘ : O change £ Addition
NAME ) HAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ciy-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)“)_ Florida Statutes. | further cenify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corparation or the recaiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment ygih an adgress, with all ather like empowerad,
3eS
(/16 700e- S 42T

SIGNATURE: 1oate Oaytrme Prong #

fE OF SGNING DFFICER 0% DIRECTOR

‘GR2E034 (9/99)



