| FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 312235 Secretary of State
1. Entity Name 02-10-2006 90027 038 ***150.00
BO WILLIAMS BUICK, INC.
Principal Place of Business Mailing Address
2060 SW S.R. 200 P.0. BOX 668
OCALA, FL 34474 OCALA, FL 34478
e v IHERI MR R RAC R RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-1157005 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [ Eg-;esqu"i'r’:éﬁma‘
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reglsterad Agent

Name

WILLIAMS, R.S., Il
1574 SE 7TH STRET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL J Zip Cede

8.5"Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typest or prnted name of registered agent and tdle if applcable. (HOTE: Reg:stered Apént signature raquirkd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 - 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribugion. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oetete TILE VD o 3 crange deition
WAME WILLIAMS, R S (Hi) NAME ALEXANDER F. \.\).Hnn ms3
STREET ADDRESS | 1574 SE 7TH STREET SREETADRESS | 2,50 SW S0t Tegeaes
CTY-ST-ZIP | OCALA, FL 34471 er-st2P 10eA Ly, FL
THILE 8STD 1 Detete MLE [Jcrenge ] Addition
NAME WILLIAMS, SARAH P. NAME
STREET ADDRESS | 1574 SE 7TH ST STREET ADDRESS
CITY-51-718 OCALA, FL 34471 CHY-ST-2IP
TLE 3 Deter MLE [OcChange T Addition
NAME NAME
STREET ADDRESS |— —[ STREET ADORESS - - - - =
CHTY.§7-2IP CiY-S1-7IP
THLE [ pelete TRLE O cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TME [ Delete TILE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST.2IP
MLE 3 Detete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABODRESS
CITY-ST-ZiP CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoert is irue 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 receiveyr trustee empowered 1o execyle this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment Yl Bodress, with all other likflempowered.

SIGNATURE:

-
RINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytme Phone #




