2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 378700 Jan 15, 2002 8:00 am
1. Enity Name Secretary of State
JACK WILSON CHEVROLET-BUICK, INC. 01-15-2002 90027 016 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 169 P.0. BOX 169 vvuuwue
2255 U.S. 1 SOUTH 2255 U.S. 1 SOUTH
o S 71 'lI I” ”I ‘Im m” 'II“ ||“| Imlu“ Ilmlml m,l m“ I[I” |||’
2, Principal Place of Business 3. Mailing Address l j | .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1317489 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registérad Agent B 7. Name and Address of New Registered Agent
M Beion Wds
O r =
W“.SON, BRIAN L Street Address (P.O. Box Number,is Not Acceplable)
H7-MARSH-POINFCIRELE /07 Herons Flest L-Ane
ST AUGUSTINE FL 32084
City . FL Z§ode
ST. A USTin & =08
8. The above named submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE % Cian - Whls 1!7{"&
Signatire, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 10. Electi N )
" . . tion C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | 0 Trzztlgzndaggnatlr?;utig‘:nc‘ng O ﬁi’gﬂﬂgfe
{See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Detete TITLE Vice -Presidsed BT Change ] Addltion
NAME 'WILSON, JOHN E JR NAME .
steer anoness |7 CRAZY HORSE TRAIL STREET ADDRESS
civ-st-2¢ ST AUGUSTINE, FL 00000 CITY-§T-21P
L \ [ pelete TITLE fredi Aot IR Change  [] Acdition
NAME WILSON, BRIAN L. NAME
sTReeT aporess 12255 US 1 SOUTH STAREET ADDRESS
env-st-z2p (ST, AUGUSTINE FL CITY-S1-2iP
13 ST (A Deete TILE ST Clchange K] Addition
NAME AUSTIN, MARSA K NAME WNESE MANL, SHimE M
STREET ADDRESS [10275 OLD ST AUGUSTINE RD #803 sweETaoDREss | LS FAHLRW &Y D0 #i0Y
orv-stze {JACKSONVILLE FL 32957 oresie | ST AugUsTIVE FL- 22084
TITLE [ Detete TILE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP
TITLE (7 Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the carperation cor the receiver 1ee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.

6{'(0‘4\ L—. w\l—bm 1 {7‘01/ [z‘?O\L’)G[’}*lh"v?

Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



