FILED

Sgp 12,2001 8:00 am
DOCUM v ecretary of State
_17. ®kk
WYATT TRAILER SALES INC 09-12-2001 20103 007 550.00
Principal Place of Business Mailing Address
2426 N E 14TH STREET 2428 N E 14TH STREET gutvbdadub
SUITE 916 SUITE 916
QOCALA FL 32670 QCALA FL 32670 l
2. Principal Place of Business 3. Mailing Address ”I"" MII Im’ "”I "I" m" m, M” ,"" 'lm I‘m Ilm " " ‘",
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1268777 Not Applicable
Zi Count Zi Count - iti
P ountry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ T8 Name and Addreas of Current Reglstered Agent~"- --—-—— =~ | = ==~ --7- 7. Name and Address of New Registered Agernt~ = - —
Name
WYATT’G Q Stregt Address (P.O. Box Number is Not Acceptable)
2426 NE 14TH ST
OCALA FL 32670
City FL Zip Code
"8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“BIGNATURE
Signatura, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 1 ) o
; . N 0. Election C Fi
Tax filing requirement and elects to do so. After Septeniber 12,2001 Fee will be $750.00 A ffd-e%?o"ggﬁ:e
{See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE SVD : e Xumeté" wme [J Change [ Addition
I NAME WYATT, ROSETTA NAME .
STREET ADDRESS | 2428 NE 14TH ST _ STREET ADDRESS
omv-s-ze | QCALA FL D CEASETD ciy-si-zp
TITLE TFD 1 pefete TITLE [Jchange [ Addition
NAME WYATT, G Q NAME
STREET ADDRESS 2426 NE 14‘“-{ ST STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-ST-2P
TME B - T Hopetee - - ffrTmeET ST - oo = “~{Jchangs - [Z]'Addition”
NAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-S1-2IP
L3 O pewte TTLE [OJchange [ Addition
ME NAME
3EET ADDRESS STREET ADGRESS
Y-5T-2IP CITY-ST-2IP
v [ Delete TITLE [1crange [ Addition
i NAME
T ADGRESS STREET ADDRESS
T-2IP CITY-ST-ZiP
[T Deiete TITLE D) change [ Addition
NAME
JDRESS : STREET ADDRESS
P CITy-ST-2IP

reby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“~ad, or on an attachment with an addgss, with all other like empowered.
.0 WUVATT  9-7-01 259 /254830

NIREC

PED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR | Date Daylime Phone #

ature: _ SIGD

SIGNATURE AND

S

ol

CR2E034 (5/01)



