2008 FOR PROFIT CORPORATION
‘" ANNUAL REPORT FILED

DOCUMENT # 312235

1. Ennty Name

BO WILLIAMS BUICK, INC,

Secretary of State

Principal Place of Business Mailing Address
2060 SW S.R. 200 P.0. BOX 668
OCALA, FLL 34474 OCALA FL 34478

A0V R

04242008 No Chg-P CRZE034 (11/05)

Apr 25,2008 08:00 AN

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1157005 Not Applicable
i ; $8.75 Adanionat
5. Certificate of Status Desired 1 Fee Required

6. Name and Acdress of Current Registered Agent

WILLIAMS, RS, I DO NOT WRITE

1574 SE 7TH STRET

OCALA, FL 34471 IN THIS SPACE

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

SIGNATURE

Signanre, typed or prted neme o regetered agert and trie f applcabis. {NOTE: Agend requaed whon ) DATE
FILE NOWI! FEE IS $450.00 8. Elaction Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | | |
TITLE PD
NAME WILLIAMS, R S (Il))

STREET ADDRESS | 1574 SE 7TH STREET
GITY-ST.21P OCALA, FL 34471

WLE 87D T RIS )
NANE WILLIAMS, SARAH P. 05414 /M- RN 70N 150 AN
et o0REss | 1574 SE 7TH ST 05714 /08-20070-013 150 M
CTY-ST-2IP OCALA, FL 34471

TALE VD
NAME WILLIAMS, REUBEN S IV

i | OOALA FL a7 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS.
GITY-S1-2tP

TILE

NAME.

STREET ADDRESS
GITY-ST-ZIP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his report ogfRppiepgnial report is wue and accurate and that my signatuie shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the e "":'é' trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac) "F- f an address, with afl other ke empowered.

. il
FO OR PRINTED NAME OF DGMNG OFRICER ORt DIRECTOR Dass Daytena Phona ¥




