2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31374

1. Entity Name

WEBB'S GARAGE, INC.

Principal Place of Business

666 W CENTRAL BLVD
ORLANDO FL 32601

Mailing Address

666 W CENTRAL BLVD
ORLANDO FL 32601-2543

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

80095236

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90299 015 ***150.00

RN

O'ROURKE, JOHN R

City & Siate City & State 4. FE! Number Applied For
59—3055960 Net Applicable
Zip Country Zip Country . ‘ $8.75 Agditional
5. Certificate of Status Desired | Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accentable)

Tax filing requirement and elects to do s0.
{See criteriz on back)

Affer MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

5004 MARINA DRIVE
ST CLOUD FL 34774
City ' FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tie it appiicabla. {NOTE: Registersd Agant signature required whan rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

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

TITLE P 1 Delete TIME [ Change [ Addition
NAME O'ROURKE, JOHMN R NAME

stReet aoohess | 5004 MARINA DR STREET ADDRESS

CIY-ST-2IP ST CLOUD FL 34771 CITY-5T-2iP

TILE O pelete i3 O change [ Additien
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T- 2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
“omy.sT-2p CITY-ST-21P

TIMLE T petee TITLE [ change [ Addition

' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-5T-7

TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P LITY- S1-2P

TILE T Deletz TTLE {1 change [ Adaition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-S1- 2P

13. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

fona

~oa

of the corporateg or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121l -
changed, or on aNadjacwgent with an agsegs, with all other like empaowered.
e e TRl L=
SIGNATURE: W ATINENSE SR 22 Aod
GNATURE AND TYPED OR PRINTED NAME OF SIBNING OFRICER OR DIRECTOR Data Daytime Phone #




