2000 UNIFORM BI‘INESS REPORT (UBR) .

DOCUMENT # P99000056705 FILED
1. Enity Nome May 02, 2000 8:00 am
A WELLIE'S TRUCK & COLLISION, INC. Secretary of State
05-02-2000 90022 014 ***158.75
Principal Flace of Business Mailing Address
10431 SW 88 ST, #D-114 10431 SW 88 ST. #D-114
MIAMI FL 33176 MIAMI FL 33176-1577
T 21 e R WA RUNEATHAR
MW S 20 Snecer]l 35 9¢ MW, Sawo Srcer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siale City & State 4. FEI Number Applied For
MiA f// X4 ¢ Y L 65-092 8 /4 Not Applicable
zi Countr i Countr . . .75 Additiona
33015(2 ountry 33/5(& y 5. Certificale of Status Desired IK ?33 ng:;‘f;dt |
I -..k_.,-.. 6. Name and Address of Current Registered ‘Agent_ o A..,__;:ﬁ___‘___,l'._,N_ame_anE!zAddresa.of New. Registered Agent - S e —
R— Neme AL LAAN RE YES
REYES, WILLIAM Sireet Aduress (PO, Box Number is Not Accepiaf!‘e)
10431 SW 88 ST. #D-114 | 6. B5°9C AW MDD STREET
MIAM! FL 33176 B
) Ci ' . Zip Cod
[ Y Miary FL | 53/u2

8. The above named enfity sifomits IS statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE _ & t& X =D B : : O 024 ~ROoOD
%@yfﬁyrintaﬂa?j lwkgenl and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fe);s
{See criteria on back) Iﬁ. Make Check Payable te Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TILE I P _3 E’Ehange [J Addition

Navi REYES, WILLIAM NAME L NIRLL A REY ES

STREETADDRESS | 10431 SW 88 ST. #D-114 STREET ADCRESS 3”5. ?2 A W S 2~D SreeEs7

CATY-ST-7P MIAM! FL 33176 CITY-ST- 7P AN FL SIIH£2

TITLE O Delete TILE ! 0 [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

RO = = | e e s e PRty T TR O Change O Aadition’

NAME HAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete mE [JChange [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE [ Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-1R

13. | heraby certify that the informgfion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re, and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receifer or trusted empowerdy 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachgen] wi address, with al]other like empowered.

SIGNATURE: » o e B 04~ 24- DO

—

| .QEJRE ﬁ D TYPED NTI QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
U1 TN, -

CR2EQ34 (9/98)



