2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 518760
1. Entity Name

CENTRAL MOTOR SUPPLY OF WILLISTON, INC.

Secretary of State

05-05-2003 90123 037 ***150.00

Mailing Address
1022 SW 112 ST
GAINESVILLE FI. 32607

eSS N ) “US =

Principal Place of Business

1022 SW 112 STREET
GAINESVILLE FL 32607

R RAAR LG

Suite, Apt. #, etc Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

STANLEY, IAMES W. &'
1022 SW 112TH STREET'
" GAINESVILLE FL 32607

e B
=

v E L

City & State City & State 4. FEI Number Applied For
59-1704831 Not Applicable
Zi t Zi Count iti
P Sountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Tt T T Name

Street Addrese (P.O. Box Number is Not Acceptable)

City Zip Code

FL

“the obligations of registered agent.

T

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

LT
SIGNATURE

Sigr_»atl.lpm. typed of printed name of registered agent and title if applicable.

{MNOTE: Regislered Agent sigrature required when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
K,aﬁ\ﬁer May 1, 2003 Fee will be $550.00
M‘aka Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.” " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D ’ O belete TITLE [ Change [ Addition
HAME STANLEY, JAMES W, HAME

STREET ADCRESS | 1022 SW 112TH STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

TITLE 1 Delete TITLE O change  [O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-20P CITY-ST-2P

TMLE o wmfo i e == o [ celete TTLE - — [Jchange  [T1-Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [J Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE T Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP v CITY-ST-2P

12. | hereby certity that the informatio

indicated on this report or suppl
of the corporation or the receivi trustee empowgred 10 executa this 1
an address, wifl al! ojher Jj

changed, or on an attachmen! /
" L [l y

SIGNATURE:

wered,

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
ntal report is frue and accurate and that my si

Florida Statutes. | further certify that the information
Have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A AEQUIRED

qul)ﬁfgng%Z’/?VZ

SIGHATURE AND TYPED OR PRI JAME O

SIGNING QFFICER OR DIRECTOR

Daytime Phone #

—gyh

1206900

AAAAAV -

CR2E034 (10/02)



