2002lﬂ“FORN‘BUSﬂ"ﬁﬂiBEPORT(UBR)

DOCUMENT #

1. Enlity Name

WILER PAINT AND BODY SHOP, INC.

S27986

-
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'
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Principal Place of Business

725 NW 5TH AVE
FT LAUDERDALE FL 33311.

Mailing Address

725 NW STH AVE
FT LAUDERDALE FL 33311

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 005 ***150.00
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AR R AU

2. Pringipal Place of Business 3. Maillng Address
Suite, Apt. #, elc. Sulte, Apt. #, ol DO NOT WRITE IN THIS SPACE
|
City & State Cily & Siate 4. FEI Number Applied For
650244341 Not Applicatle
Zip Country . Zip Country - ) 8.75 Additonat
. _ [ . e e e o ), 8. Cortificatg of Slatus Dasired a gw_ ) A ==
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T T TR = e o NBMB— . § I
WILER, MOMPREVL Street Address (P.0. Box Number is Not Accaptable)
- 725 NW 5TH AVE _
FT LAUDERDALE FL 33311

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regislered olfice or registered agent, o both, in the State of Florida.

DATE

SIGNATLIRE

Signature, typed or printed nama of regletensc ngent 2 tina ¥ appicabla.

{NGTE: Regisierad Ageni signature required when rginstating}

(See critaria on back)

_9._This.corporation Is eligible tosatisty,lts Intangible .|
Tax filing requirement and elects to do so.

.. . FILE NOWINI FEE IS $15000_ .. _ |
Aftor May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of Stats

10 Elsctior Garhpalgn Flnancing ===~ ‘$5.00"May Bs

~e-)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORSIN 11 _ |
Tne DPS [ petets TME Ochange O Addition | &
wve | WILER, MOMPREVIL WANE e
swaeet Aookess | 725 NW STH AVE STREET ADDAESS §
erv-5t-2p | FT LAUDERDALE FL Gy-t-2p lé:
TLE T [ petete TImE [change ] Addilon | &
MHAME WILER, MOMPREVIL HAME
STREET ADDRESS | 725 NW 5TH AVE STREET ADORESS S T
eny-st-20_ | EL-LAUDERDALEFL. oo onem o e~ W CTCSTP .- - . - -
TME [ deiete TE [ charge  [J Addition

= NAME e R S SN wme, | L
STREET AUDRESS STREET ADDRESS D —_—
CITY-87-2P cIry-57-1p
TME 0 Detete TTLE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
CiTY- ST-7P CITY-5T-2P
THE O pelete TILE O changs [ Aition
NAME NAME -
STREET ADDRESS STREET ADDPESS '
COTY-ST-2P CITY-5T-2P
nne ) Cetete TITLE -~ Dchange L3 addition
NAME NAKE : o
STREET ADDRESS STREET ADORESS — -
CITY-ST-21P CITY-ST-0P

Indicated on this report or supplemental report is true an

SIGNATURE:

04

13. | hereby certify that the information supplied with this ﬂllng does nol qualify for the exemption statad in Section 119.0?{13)0). Florida Statutes. | lurther certify that tha information

accuralé and that my signature shall have the'same legal e
of the corporation or the receiver or frusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment with an address, wilh all other like em) N

sct as if made under oath; that 1 am an officer or director
d that my name appears in Block 11 or Block 12t

Jl 1108

Daytimg Phone #




