2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029901 Feb 27,2001 8:00 am
oy e Secretary of State

WIZARD AUTOMOTIVE PRODUCTS, INC. 0272001 SUAS0 04 = =150, 00
Principal Place of Business Mailing Address
1934 ORLEANS DR.. STE. F 1934 ORLEANS DR.. STE. F
INDIALANTIC FL 32903 INDIALANTIC FL 32903

815103

TR S LD
5170 WILD CINNAMON DR 5170 WILD CINNAMON DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number  RQ-! 134 Applied For
MELBOURNE, FL MELBOURNE, FL 3565 Not Applicable
—=Zip - L mres o Couniry  wees o[- Zipee . - “Country=- o| et S e - ) '$8_75 Additignal ™ T
32940 BREVARD 32903 BREVARD 5. Certlf}cale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, BRUCE ‘
1934 ORLEANS DR, STE.F Street Address (P.C. Box Number is Net Acceptable)
INDIALANTIC FL 32503
City FL 2ip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or botn, in the State of Flarida.

SIGNATURE e / BRUCE WEINTRAUB, PRESIDENT 2/20/01
rSRture‘ typed or prin?edvnama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N )
Tax filing requirememg and elocts 10,00 S0 After MAY 1, 2001 Fee Wm$ bé $550.00 10- .ﬁec"m‘ Campaign Firancing $5.00 May Be
= ust Fund Contribution, [ Added to Fees
(See criteria an back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF [CERS AND DIRECTORS IN 11
TimE P O Delete TITLE C)change [ Addition
NAME WEINTRAUB, BRUCE NAME
seeTaooress | 1934 ORLIZANS DR STE F STREET ADCRESS
CITY-ST-21P INDIALANTIC FL 32903 GITY-ST-21p
TTE VPSY [ oelste TITLE [ Change ] Addition
NAME WEINTRAUB, ROSALIND K NAME
sTreer anoress | 1934 ORLEANS DR STE F STREET ADDRESS
ot 5T 20 | INDIALANTIC:FL:32903 = e v o ™ e = o o CV-STZP. - _fomy - . -- - -
TILE ] Delets TTE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE O3 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDAESS
CITY-S7-2IP ’ CITY-ST-2IP
TILE 3 pelste TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparatian or the receiver or trustee empowered 1o 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 attachment with an address, with ther Iike empowerad.

SIGNATURE:W// BRUCE WEINTRAUB  2/20/01  321-777-9234

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0077381

-

CR2EQ34 (10/00)

!



