2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 659234 Feb 01, 2000 8:00 am

1. Entity Name

WILLARD MAYS AUTO SALES, INC. Secretary of State

02-01-2000 920048 006 ***150.00

Principail Place of Business Mailing Address
400 W NORTH PARK STREET 400 W NORTH PARK STREET
QKEECHOBEE FL 34972 OKEECHOBEE FL 349724149
us s
Suite, Apt. # ete, Suite, Apt. #, atc. ] DO NOT WRITE IN THIS $PACE
City & State ' City & State 4. FEI Number Applied For
_ 59-2132910 A
Zp Courity Zp ’ Country 5, Certificate of Status Desired O $8'75 Addilional
— e e . o " Fes Required
6. Name and Address of Current Registered Agent ~ =t + =- 7. Name and Address of New Registered Agent -
Name
MAYS’ WILLARD Street Address (P.O. Box Numnber is Not Aeceptable)
502 N. PARRDTT AVENUE
OKEECHOBEE FL 34972
. | Gy FL | 2»Coce )

fesiGATORE 2 '
R e » ' ' - - Sigrature, typed ar printed name of tegistared agant and uye}nt ap‘Elnlicla.‘b!a‘-': " R ) (NOTE Ragistered Agent signaturs requirgd when reinstating) DATE
9. This Eorporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
{See criteria on back) : | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECﬁjRS IN 11
TITE P [ pelete TME [Jchange [ **"~:
NAME MAYS, WILLARD NAME
STREET anoResS | 400 W NORTH PARK STREET STREET ADDRESS
ciry-st-2if OKEECHOBEE FL 34972 ciry-81-21P
TITLE VPS [ eleta L : S change [ Additio
NAME MAYS, JANET NAME
sTReet aDoRESS | 400 W NORTH PARK STREET STREFT ADDRESS
—eiTr=st-2r~—|- OKEECHOBEE-Fl- 34972 CITY-§T-29
e ‘ ' (3 Delete TILE ’ 1 Change=—[=H Aditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
THE O setete TIE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-5T-2IP
TITLE : 1 Delete TITLE [Jchange [ Additios
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-2iP
ME . . [ Detete TILE O change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or direcior
of the corparation or the seeeier or trustee empowered to execute 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 attg With an address, with all other Iike empowered.

SIGNATURE: .\ SIBY ) GiE AEDIORED /-28.60

- e 2
SUENATHRE AND TYPED OR P

R PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




