2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P39000029901 "Secretary of State

1. Entity Name

WIZARD AUTOMOTIVE PRODUCTS, INC. - 02-20-2002 90010 011 ***150.00
Principal Place of Business Mailing Address

5170 WILD GINNAMON DRIVE 5170 WILD CINNAMON DRIVE HOUZ14Y
MELBOURNE FL 32840 MELBOURNE FL 32940 :

N

FRILALN

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3565133 Not Applicable
Zi C It Z C It iti
P ouniry ® ountry 5. Certificate of Status Desired 0O $8.75 aaditional
e —~ e —— e | - Fee Required

6. Name and Address of Current Regisiered Agent 7. Name an_d Address of New Registered Agent

Name

WEINTRAUB' BRUCE R Street Address (P.C. Box Number is Not Acceptable)
U QRLEMNGDRSTEF- S/ 70 wiitDd Cimnmon MR

__INDIALANTIC EL.32863 Né“ﬁ-%uﬂﬂ/‘g; /}’L 359 Y4o

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 2 RALCE Ct)&w’fﬂﬂué 1%/ 02
Signature, typed or printad name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin $5.00
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T an * 9 0 . May Be
g rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE [thange [ Addition
NAME ‘WEINTRAUB, BRUCE NAME
STREET ADDRESS | 1934 ORLIZANS-BR-STEF smeeTADoREss | S 4 70 LJICD C"\//A//'M o DR -
CITY-ST-2F INBIALANFHE-FE3200T CITY-5T-2P rey Bouryd L P29yo y
TITLE VPSY O Delete TITLE Mauge [T Addition
NAME WEINTRAUB, ROSALIND K NAME '
STREET ALDRESS |.4034-ORLEANSDBR-STEF SREETACORESS | S 7)o Lol D Coamitiont .
or-s1-2° | INDIALANTIG-FL-32963 st | MELPOURME, AL 3 39Y¥8
TITLE T - T OTelee  ~ f e T T ) Tt s = [Mctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TILE ] Dalete TITLE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rgpeiver or fpastee empowered to execute this report as reqguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

ith A fress, with all gther likegmpowered.

UGS, a0 A/e’/mem@ /é//ru/ =2/ 342241

NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




