2001, UNIFORM BUSINESS REPORT (UBR) FILED

I 9922010

DOCUNENT # 4701 Sep 05, 2001 8:00 am
+- Eniy Name L2 ecretary of State
BEN SMITH AUTOMOTIVE, INC. / 09-05-2001 90009 013 ***550.00
v
Principal Place of Business Mailing Address
2250 U.S. 1 SOUTH P.O. BOX 169
ST. AUGUSTINE FL 32806 ST. AUGUSTINE FL 32065 : Euﬂ 75888
I I RO
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2081717 Not Appicatla
ap Country 4o Country 5. Certificate of Status Desired [} $8.75 Additional
IPU b ey el P —_—f— — A - - ) ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WILSON"BRIAN L Street Address (P.O. Box Number is Not Acceptable)
417 MARSH POINT CIRCLE
ST. AUGUISTINE FL 32084

City FL l 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 printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o
10. Elestion G Fi
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trﬁ:t‘i:n dagc?:tlr?t:‘uﬂ:: neing 0 f‘%geohggfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TITLE O change [ Addition
NAME WILSON, BRIAN L NAME
street aporess | 417 MARCH POINT CIRCLE STREET ADDRESS
cre-st-zp | ST. AUGUSTINE FL 32084 CITY-§7-21P
TITLE VD 7 pelete TITLE [ Change [ Addition
NAME WILSON, BRIAN L NAME .
STREET ADDRESS | 417 MARCH POINT CIRCLE STREET ADDRESS
Som-sT-7e | ST AUGUSTINE: Fl-32084 - — —= mwrew— n — o2 e feOV-ST-2Ron]om 7 e cme = oo e S ol e e
e ST = Delete N e ST : -7 T T Thange [ Addition |
e HALLIDAY, R G NAME Rerans . Qenetion)
STREET ADDRESS | 30 BAY COURT STREET ADBRESS
orv-st-ze | ORMOND BEACH FL 32174 oirv-s1-2°
TIME 1 Delete TITLE { O Change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADCRESGs
CITY-ST-2P CITY-8T-ZP«
TMLE [ Delete TILE '-’:. [ crange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDR Es,ig'
Civy-81-21p omv-sT-zp ©
TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADURESS ‘. STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fwling daes not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WTU %E@W;@EDJ/ gnﬂzFA / 957‘ 7?/}“5-67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O”DIRECTDR Date Daytime Phone #

CR2ED34 (5/01)

k.




