FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

DOCUMENT #  P9Q8000038035

1. Entity Name

Secretary of State

WIZARD AUTO SALES, INC. 02-27-2002 90073 036 ***150.00
Principal Place of Business Mailing Address

4116 NORTH FLORIDA AVE. 4301 N FLORIDA AVE

TAMPA FL 33603 TAMPA FL 33603

L

2. Principal Place of Business -3. Mai\_in-w'g Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3518631 Not Applicable
Zi Count Zi Countr iti
P ountty b ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VALLEE, EDWARD R Street Address {P.O. Box Number is Not Acceptable) T
1801 MULBERRY DR
TAMPA FL 33604
. 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, typad or printed name of registered agent and title if applicable. {MOTE: Registarad Agent signature raquired when reinstating) DATE
. o P . "
9. ihlsfﬁ.orporatao.n is ehtg:bI: th> sattlskf)y{;ts Intangible At F"’;‘E NTO\;V!.. FFEE |SII $t;|50.00 10. Election Campaign Financing $5.00 May Be
ax i |n.g rgquwemen and elects 0 80. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME VALLER, ALFRED HAME
STREET ADDRESS | 646 LAKEMOUNT DR. STREET ADDRESS
omy-st-2e - ITAMPA FL 33510 CINY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-ZIP
TILE [ Delete TILE [3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITE O pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADGQRESS STREET ADDRESS
CIFY-81-21P CITY-5T1-21p
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filinggloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e affAccurate and that my signature shall hays-#ye same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

geaxEtyte this repopt as req T oy Cheb
changed, or on an attachment with g/ addrg ;i £d.

SIGNATURE: ___ St LI2ERRKOT

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATUREAND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

LELUGTU

Ny

CR2E034 (9/01)



