- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 24701 Secretary of State
1. Entity Name 01-08-2003 90210 001 ***300.00
BEN SMITH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
2250 U.S. 1 SOUTH P.0. BOX 169
ST. AUGUSTINE FL 32806 ST. AUGUSTINE FL 32085 55000275
2. Principal Place of Business 3. Mailing Address ““H'Il |l| I'm Iml |||” ||II| |m Illll Iml l.l“lll“ "l” Ill" '"I
| Suite ApL #.elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-298 1717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WII‘SON' BRIAN L Street Address (P.O. Box Number is Not Acceptable)
107 HERON'S NEST LANE
ST. AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if appiicable {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

. Elect S
Ao May 12008 Fos il bo 55000 o Socion Carpnp Py 1y $5,00 2o

Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P (] Delete TIME [ Change [ Additicn

NAME WILSON, BRIAN L NAME

STREET ADDRESS | 107 HERON'S NEST LANE STREET ADDRESS

cmv-sT-2F | 8T, AUGUSTINE FL 32080 rv-S1- 2P

TITLE VD 1 Defete TMTLE e (3 Thange [ Addition

e WILSON, BRIAN L NAME Tovcy P-(Nocgam

STREET ADDRESS | 407 HERONS NEST LANE STREET ADDRESS | 3y8o Ceod C l?uil_’ﬁ'a; {
or-s-2¢ | ST AUGUSTINE FL 32080 om-si2p | St regueting P 22086

i
TILE ST 1 Delete | TMLE <7 [MChange [ Addition

NAtE WIESEMANN, JAME M NAME Taime M. Wi eaemann addross
STREET ADDRESS | go5 FAIRWAY DR 104 STREETADDRESS | {308 Brartwocd

omt-S1-2F | SAINT AUGUSTINE FL 32084 oSt | S g uetiie Pu3asde

TILE [ Delete TITLE [ change [ Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add ith all ather like empowered.

SIGNATURE: __ Sl W’S ([1lo> Qot-14 14 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone 4

CR2E034 (10/02)



