2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
brivriot 630112 Apr 13, 2000 8:00 am
WOOD MOTORS SOUTH, INC. ecretary of State

. 04-13-2000 90098 018 ***150.00
Principal Place of Business Mailing Address
B425 UUS 19 8425 US 19
PT RICHEY Fl. 34668-6644 PT RICHEY FL 346686644 B
LUUJIIBS
TP s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Appiied For
59-1935632 Naot Applicable
Zip Couniry Zp Couintry 5. Certificate of Status Desired O §£'gg‘£gfjﬁ°naf
~— ~ 6.”Name and Addréss of Current Registered Agent = : - 7. Namo and Address of New Registered'Agent™ —— — =~
Name
RAYMOND' JOHN J' JR Street Address (P.O. Box Numt;er is Not Acceptable)
1200 NORTH FEDERAL HWY.
STE. 411
BOCA RATON FL 33432 oy FL [ 2o co%

8. The above named emity' submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
P oo meronans oo ot tar ™ | atr MY 1, 2000 Feo wiibe gssgp | 10 EcclonCampan vencig 85,00 ey e
N ¥ i Trust Fund Contribution. O Added to Fess
(See criteria on back) 3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme V1D O Delete e [J Change [ Addition
NAME WOOD, DONALD C NAME
stReer anoress | 2003 COVE DR STREET ADDRESS
CITY-§T-2IP VERO BCH. FL 32963 GiTy-31-210
ILE sD 0] Delete THTLE Jchange [ Addition
HAME RAYMOND, JOHN J, JR NAME
staeeT anoness | 1200 N. FEDERAL HWY., 8TE. 411 STREET ADBRESS
orv-s12e | BOCA RATON, FL 33431 33432 ciTY-ST-2p
TITLE PO —- © 7 [ Delete H K - ’ " [ Ghange [ Addition
NAME WOOD, THOMAS WAME
STREET ADDRESS | 8425 U.S. 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
L (3 Detete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-5T-119
TILE - ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" onY-ST-2P CITY-S7-2IP
TILE [ Defete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrngnt with an address, with all other like e wered.
——— . , ..
SIGNATURE: . e A5 3 4/ 7/90 720 At oLt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Dale Daytima Phone #

CR2EQ34 {9/99)




