- % v 3/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

SDOCUMENT # PO00000T 1042 Apr 25,2001 8:00 am

1. Eniy s ecretary of State

WILD BILL'S USED, INC. 03-26-2001 90010 011 ***150.00
Principal Place of Business Mailing Addrass
1523 B G3RD AVE. E. 1923 B 63RD AVE. E.

BRADENTON FL 34208 BRADENTON FL 34203 V4

il 3

Bl 3 B | RTIN

|
2. Principal Place of Busin llm " I} " mllml m |m
34 €
Suite, Apt. #, elc. Suita. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City &State Cily & State 4. FEI Number Appliad For
ep Ve nd JE / ’ CS—6997T2 8 L( Not Applicabla
Zip Country Zip Country . . $8.75 Additional
3 L/ 2032 /47 < e 5. Certificate of Status Desired O Foo Required
R 6. Name and Address of Current Registered Agent L. 7. Name ang Address of New Regislered Agent
' Nama ‘ ToTTem -
RROWSMITH, WILLIAM E Street Addrass (P.0. Box Number is Not Acceptab
8110 TIMBER LAKE LANE ross (P.O. Box umberts flot Aceptadle)
SARASOTA FL 34243 ‘
City FL ] Zip Code

8. The abova named entity submits this staterment for the purpose of changing #s registered office or registered agent, of both, in the State of Florida,

SIGNATURE
. gnatwe, lypea or printad narna of ragistered agent and tite if applicabl {NOTE: Registerod Agent signature reguiied when reinstatng)
9. This corporation is efigible to satisfy its Intangible FILE NOW!Il FEE IS 5150.00 . N .
- : 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund G gnt‘r?butign " m] ffdﬁ?ﬁ?ésa 8
(See ciiteria on back) s Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS ANG DIRECTORS IN 11
TWLE Pn_ es il e 2 oelere TILE DOl Changs [ Adition
NAE triitiany £ -Prizowwsimg &{ Y o
STREETADDRESS |. e/ 4 03 Ty inbbren (e Lad. " | STREET ADDRESS
Ov-STU | Saeligoda ISf 3y 243 clvy.- ST-28 .
TME Seche “"M O Delete o B [JChanga (] Addition
Heme o (i = Beecwswit | e
STREET ADDRESS 3’“0 meeﬂ_ MJZc: /'tN- STREET ADDRESS
CIY-SI-2P | & pacond n Sl Bdal3 CITY-ST-2IP
e 7 Detete THLE [J Change ] Addition
mf-"- - - ———— “NAME -~ = | e = - R i S E NS hs
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-S1- 7P
e L Delete TMLE 3 Change [ Acgttion
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-s1-2P CITY-ST-2P
NTLE [ Deteie TITLE [J Change  [] Adgition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2° CImy-ST-2p
TILE O delete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P Y- ST- 2P

13. | hereby ceftity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated an this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, of on an attachment with an acdress, with all other like empowered.

smnmuWM RRO-f PY(-739 LA
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER M DIRECTOR .

Data Daytime Phone #

CR2F034 (10/00)



