2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097841

1. Entity Name

‘ EAGLE AUTO SERVICE CENTER, INC.

Mailing Address

8270 NW. 174TH PLACE
TRENTON-Fi-32683

Principal Place of Business
8270 NW. 174TH PLACE

W@“W:g

| P03

PR pramg Ipr ”'f‘TF% 3

3. Mailing Address

3 Sex 30

2. Principal Place of Business

HC3 Ao 30

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90034 007 ***150.00

6006494

(T

Do I\IJOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number 59'3608085 Applied For
O/J /‘0!«//1/ /2 /,_L_//Bwat/ /C/ Not Applicabie
Zip Country 'Zip Country n ) $8.75 Additionaf
650 b/,“, . 316 §o b, -’(I-r 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKS, ROBERT -
Sireet Address (P.O. Box Number is Not Acceptable)
. 8270 N.W. 174TH PLACE
TRENTON-FL-32695-
/f/m,vw/ 5"//- fﬂf/ v, VA A S iy FLIZiD Tode

8. The above named entity sutimits this statement for the purpose of changing its registerac office or registerad agent, or both, in the State of Florida.

Aot e

/-3-0/

sianaTure ol vl L SKS Lresicfen?’

Signalure, typed or printad name of registersd agent and tile if applicable.

NOTE: Registarad Aggfil signatire required when reinstating)
g el

DATE

h. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIME ST 1 Delete TITLE [ change ] Addition |
NAME WILKS, SUSAN NAME =]
STREET ADDRESS | 8270 NW 194 PL 7 Fa é §77) STRECT ADORESS 3
orv-st-2p | TRENTONFL30093- A pins Sotinys /| OS2 v
! > 4 . o
TME PPhessode wr- 4 7 Delgte TME (O change [ Addition | &5
NAME Rober? (itks NAME
STREETADORESS | gt 7 0 Av.ge? /7Y STREET ADDRESS
CITY-ST-2IP FAN”/‘,? Sohito s, . 3G CIFY-ST-2IP
i3 A 7 O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P
TITLE [ oetete TME ] change [ Addition
NAME e - NAME B
STREET ADDRESS ) sTREeTADORESS | 0 T U T
CITY-ST-7IP CITY-ST-2P ¥
TILE . (7 Derete TLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
- TITLE [ Delete TITLE ‘ {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-27IP

13. 1 hareby certify that the information supplied with
indicated on this report or supplernental report is

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

FSA- 5427603

Daytime Phone #

e s o

i




