; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 378700 Secretary of State
1. Entity Name 01-08-2003 90210 001 ***300.00
JACK WILSON CHEVROLET-BUICK, INC.
Principal Place of Business Mailing Address ) o
P.O. BOX 169 P.0. BOX 169 JoUUUGr4
2255 U.8. 1 SOUTH 2255 U.S. 1 SOUTH
B — —— S MIRRU IR EREAARATM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. sz CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-1317489 Not Agplicatle
2 Country ap Country 5. Cerificate of Status Desied [ 98-79 Additional
’ . Fes Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
W"'SON’ BRIAN L Street Address (P.O. Box Number is Not Acceptable)
107 HERONS NEST LANE
ST. AUGUSTINE FL 32080
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE VP Belete TILE vP [ change  [AAddition
NAE WILSON, JOHN E JR NAME j@r(\_f . Moot r
STREET ADDRESS | 7 CRAZY HORSE TRAIL sreeTancReEss | 3M%O {dek Clewd Trai
orv-s1-2 | ST AUGUSTINE FL .. ovsre | 84, Pugahie Fr 23086
STLE P O oelete TLE [ change  [] Addition
NAME WILSON, BRIAN L. NAME
STREET ACDRESS | 2955 UUS 1 SOUTH STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE FL CITY-ST-2IP
TILE ~ st — e [ Delete TLE -1 st MThange 3 Addition
NAME WIESEMANN, JAIME M ] NAME Tetime YW . W elemnng Aeld'resd
STREEY ADDRESS | g0 FAIRWA* DR #104 . sTReeT A0DRESS | | 308 Bremtwsed £
CITY-ST-2iP SAINT AUGUSTINE FL 32084 CITY-57-2IP <. Abq.‘-su_, Hr L HaoEY
TTLE [ celete TIILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-Sr-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all other like empowered

SIGNATURE: ___ S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

=0 ([1los o1 TSL7

o i+
OR DIRECTOR Cate Daytima Phona #

CR2E034 (10/02)




