' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V06491 Secretary of State
1. Entity Narme 05-05-2003 90393 013 ***150.00
WESTWAY AUTOMOTIVE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
3681 W. OAKLAND PARK BLVD 3681 W. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 )
: i ERALR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 05585 Applied For
65-03 Not Applicable
Zip (?ountry Zip Country 5. Certificate of Status Desired () Eese'gesq l.::ie(jétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GOLDSTElN' CRAIG Street Address (P.O. Box Number is Not Acceptable)
=] awH X
3681 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWII! FEE.IS $150.00 .- .

. 9. Election Campaign Finanging $5.00 May Be

After May 1, 2003 Fee will be $550.00 ot
Make Check Pa;abie to Florida Department of State Trust Fund Gontibution. = Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD 1 Delete TLE [ Change - [ Addision | S
NAME GOLDSTEIN, CRAIG . HAME S
sreer aporess | 3681 W. QAKLAND PARK BLVD. STREET ADDRESS g
CITY-ST-21P LAUDERDALE LAKES FL 33311 CITY-ST-2IP 2
TITLE h O Delete TITLE Ol Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST- 2P
TLE O petete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-2IF

12. | hereby cerlify th&t the information suppiisd with this filing does not qualify for the exemption stated in Section 4 19.07(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 lega effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes empg to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v A aa= X! S Y s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|R€CTDR Dala Daytime Phone #




