FILED
2007 FO%SSSK:_TR%%%';&RA“ON Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # 312235
1. Entity Name 03-19-2007 90078 024 ***150.00
BO WILLIAMS BUICK, INC.
Principal Place of Business Mailing Address .
2060 SW S.R. 200 P.0. BOX 668 40038459
OCALA, FL 34474 OCALA, FL. 34478
R FNANI VSR A
Suite, Apt. #, efc. Suite, Apt. #. elc. 02072007" Chg_P CR2E034 (12 ','06)
City & Siate City & State 4. FE{ Number Applied For
59-1157005 Not Applicable
Zip Couniry e Country 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agant

Name

WILLIAMS, R.S., 1It
1574 SE7TH STRET Streat Address (P.O. Box Nurnber is Not Acceptable)

QOCALA, FL 34471

City FL Zip Code

8. The above named entity submits this sraterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of reqistered agem anc title of apghcabie, (NOTE: Registered Agent signature requiredt when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion | Added to Fees
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e VP O Crenge K] Addition
NAME WILLIAMS, R 5 (1l M Revben 3. Will ‘ms v
STREET ADDRESS | 1574 SE 7TH STREET STREET ADDAESS a5y ¢ 5 ver Sor n‘_p 8] UJ
CTY-ST-ZF | OCALA, FL 34471 WS 1QOealA A SY
e STD O pele e Ochange 3 Addition
NAME WILLIAMS, SARAH P. NAME
STREETADDAESS | 1574 SE 7TH 8T STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-71P
THLE VD m Deiote THLE O cChange [ Addition
NAME WILLIAMS, ALEXANDER P NAME
* STHEET ADirESS-1-2680 SW SO TERR — - STREET ADURESS ~ - -- - - ——
CITY-S1-ZiP QCALA, FL 34474 CITY-ST- 2P
TMLE 7 actere THLE DO change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-71p
TME O Desete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-s1-zp CITY-ST- 1P
TITLE O petee TALE Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-si-21P CHFY-ST-71P

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or suppinenigl report is true a rgaccurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of tha corparation or the rece LK fisteg emnpowered to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmn ¥press, with ali other like ernpowerea.

oy

Yodi OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daytrne Phone ¥

SIGNATURE: A _p




