2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L24701 - L/ .
ety aime y Aug 08, 2000 8:00 am
“BEN SMITH AUTOMOTIVE, INC. Secretary of State
08-08-2000 90097 024 ***550.00
Principal Piace of Business Mailing Address
2250 1.5, 1 SOUTH P.O. BOX 169
ST. AUGUSTINE FL 32606 ST. AUGUSTINE FL 32085
MUYl Ul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2981717 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired A $8'75 Additional
Fee Required
-5 T =—=§:Name and Address of Current Registered Agent — (= 7._Name and Address of New Registered Agent
Name
WILSON, BRIAN L Street Address (P.O. Box Number is Not Acceptabt
417 MAHSH P0|NT ClRCLE ree ress (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE' Registared Agent signature required when remstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 : 10 . L
- . Election Cam F
Tax filing requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : ection paign Financing I $5.00 May Be
e ; rust Fung Conlribution. Addad to Fees
(See criteria on back) O Make Check Payatile to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [JChange [ Addition
NAME WILSON, BRIAN L NAME
smeeraooress | 417 MARCH POINT CIRCLE STREET ADDRESS
CIFY-81-2P ST. AUGUSTINE FL 32084 CITY-57-2IP
TILE VD [ pelete THLE [ cChange [ Addition
NAME WILSON, BRIAN L NAME
streer aooress | 417 MARCH POINT CIRCLE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-5T-2IP
TITLE st - — Cogete — 8 me ——| ST—— —— - — ——— & Change— [ Adatlion-
NAME HALLIDAY, R C NAME AusTra, MALS A XK.
sTreer aDoress | 30 BAY GOURT STREET ADDRESS | B 3 et
orv-s72 | ORMOND BEACH FL 32174 ans® | Pagon Qeaats, 20 32137
JILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Deteie TITLE [l Change [ Addition
NAME RAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 receiver or trusiee empowsred to 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 attachment with an addrega alt other like empowered.
/2
7
SIGNATURE:)< Si 2 A o TFof 797 4567
NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona

smrannnd

CR2E034 (5/00}



