2002 UNIFORM BUSINESS REPORT (UBR) FILED

CVURAANS

w

i

Jan 15, 2002 8:00 am
DOCUMENT # | 24701 S t f Stat
1. Entity Name ecre al y O a e
BEN SMITH AUTOMOTIVE, INC. 01-15-2002 90027 017 ***150.00
Principal Place of Business Mailing Address
2250 US. 1 SOUTH P.O. BOX 169 .
ST. AUGUSTINE FL 32806 ST. AUGUSTINE FL 32085 ‘ 9 0 !3 3 3 4
I S RERNRU AR ERERRAEAON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE| Number Applied For
59—2981717 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4~ o= - —— ——B, Name and Address ef Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILSON, BRIAN L . ,
# 107 {-Fef()qg N€S+ LAang Street}cf&dreigs(lf’.o }EN,E’mger is €A§$pta%%

ST. AUGUSTINE FL 32684+ S20% D

City

ST AdG st 0 FL | 536 vo

8. The above named entity-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WWM%”VL“ Brian L. Wilson 117 [oz

Sﬁ'&a‘tﬂl’é’fyped or printed name of registered agent and tille if applicable. (NGTE: Regislered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to-'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘ : )
- ; N E ampaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TILE paArey  Othenge [ ddiion | 5
NAME WILSON, BRIAN L ' NestLn NAME Biron Whfsean =2
STREET ADDRESS | 447-MARGH-POINT-CIRELE /0 7 Hercrs Nes STREET ADDRESS 207 Hevons T [m.ré
arv-st-zp | ST, AUGUSTINE FL. 32084 Saogn CITY-$1-21F W ST, UGS Tine FLIVER
TILE VD O Delete TITLE [ [Hehange [ Addition 8
NAME WILSON, BRIAN L NAME Berqan W lso Addness
sTREET ADDRESS | FFP-MARCHPOINFBIRELE /077 Herons Mest LA STREETADDRESS |p0 7 Herrn S /bg-s)F L e
orv-st-2¢ | ST: AUGUSTINE FL- 32084 S50 CITY-ST-21P St AIGUSTie FL 32080
TITLE ST ) M’Deye(e TITLE ST - [ Change m Addition
NAME AUSTIN, MARSA K NAME b/iESEmAUN, TAME M.
STREET ADORESS | 10276 OLD AUGUSTINE RD 3803 STREETADORESS | (p 8™ FAHway or fod
orv-st-zr | JACKSONVILLE FL 32257 CITY-ST-ZP STRUWGWTINE FL 3079
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE [ Delete ATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; 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; and that my name aopears in Block 11 or Block 12 if
changed, or on an attachment witiPan address, with all other like empowered.

SIGNATURE: 2= GUHRE DA cian L Wilsen (|9 Go4-199-45b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




