2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 177247

1. Entity Name

WES HARRIS BUICK-PONTIAC-GMC, INC.

.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90087 042 ***150.00

Principal Place of Business

15164 CORTEZ BLYD
BROOKSVILLE FL 34613

Mailing Address

15164 CORTEZ BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business

1121 SHIPWATU i

3. Mailing Address

12U SHPWATLK e

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 3PACE

N

City & State City & State 4. FEI Number 59.0759071 Applied For
_TRMm. FLP-\ mk RA Not Applicable

Zip Country Zi Country - ‘ $8.75 Additional
33@2’ Hlu&%m % bo.?—- “ u LA 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

HARRIS, WESLEY F.
15164 CORTEZ BLVD
BROOKSVILLE FL 34613

7. Name and Address of New Registered Agent

S \d8sBY ¢

Narme

Street Address (P.O. Box Number is Not Acceptable}

2] SHIPRWATTH  CIRCT

FL

Clity w 9 ﬂ

LD 2

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

-
SIGNATURE _Mg_ﬁd@m fass KIEMEY F WS /- 16 01
Signature, typed or printefl name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when rainstating) DATE
. _— . sE p m

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - o

= Trust Fund Contribution. Added io Fees
{See criteria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD C1 Delete TITLE [ Change ~ [ Acdition | &
HAME HARRIS, WESLEY F. NAME =]
sTReeT aooress | -15164 CORTEZ BLVD STREET ADDRESS S
CITY-ST-2P BROOKSVILLE FL CITY-§7-2IP 3
THLE STD 7 Delete TTE [ Change [ Addition %
NAME HARRIS, LINDA § NAME
streeT Aboress | 15164 CORTEZ BLVD STREET ADDRESS
CITY-ST- 7P BROOKSVILLE FL CITY-ST-2P
TITLE [ pelete TITLE {J change [ Addilion
NAME NAME
| swmeET ADDRESS et - =7~ |} "STAEET ADORESS - R —

“ oTy-st-2P CITY-5T-7P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [T Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

#

ECTH

-

REDeNT

/=166 §I3 221 8810

R Date

Daytima Phans #




