AY  SB06K0

UNIFORM BUSINESS REPORT (UBR) J gﬂ 31 . 2003 i%(tmtam
1. Entity Name 01-31-2003 90172 027 ***150.00
RECONDITIONING UNLIMITED BY WOLF, INC.
Principai Place of Business Mailing Address
9397 116TH AVENUE NORTH 9397 116TH AVENUE NORTH ] 100 4 7274
LARGO FL 34643-4640 LARGO FL 33773 -
2. Principal Place of Business 3. Mailing Address Hll” I”I“ Hm |I||| mll
Suite, Apt. #, etc. Suite, Apt. #, etc. . |] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3134965 Not Applicable
Zi t Zi b it
° C.Ioun i ® Country 5. Certificate of Status Desired ) $8'75 ﬁ}ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent—
N Name
MAYORGA JULO E. Streel Address (P.O. Box Number is Not Acceptable)
reeg res AWN X Number I1s cceplable
- 8261 SEMINOLE BLVD., N
Lo
SEMINOLE FL 34642
City FL Zip Code
1.8. The above'na_med enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. Ihe otligations of registered agent.
o '
SIGNATURE
Signalure, typsd of printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 . B
After May 1, 2003 Fee wil be $550.00 B stPone Comron. Nl 22
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE O Chengs [ Addition | &
NAME SCHUSSER, WOLFGANG A. NAME =
stRecT acoress | 9397 116TH AVENUE N STREET ADDRESS 3
omv-sr-ze | LARGO FL CIY-ST- 2P 13
o
TLE D ] Delete TITLE {1 Change [ Addition 5
NAME SCHUSSER, MARIANNE NAME
sTReeT acoress | 9397 116TH AVENUE N STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-ST-71P
TLE D - - ED’De!ele——"—-- TITLE - S [ Change 1 Addition
NAME SCHUSSER, YVONNE NAME
streeT anoress | 9397 116TH AVENUE N STREET ADDRESS
CITY-ST-2P LARGO FL CITY-51-2p
TITLE D R Dalete TLE [dchange [ Addition
NAME SCHUSSER, THOMAS NAME
steer aoDRess | 9897 116TH AVE. N. STREET ADDRESS
crv-s-z2¢ | LARGO FL CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE [ Delele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the recelver or frustes e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach A T with all other like empowered.
D7 U 0??’7 &
SIGNATURE: RN Sl - (7759
/ SIGNATUM!DTVPED OR pnmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



