2002 UleIIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

WILLARD MAYS AUTO SALES, INC.

659234

Principal Place of Bu;irjess
400 W; NORTH: PARK  STREET
: OKEECHOBEE'JFLTN%

us ’

'

Mailing Address

400 W NORTH PARK STREET
OKEECHOBEE FL 34972
us

2. Principal PlaceofBusrness HU
€

(08 SE S

3. ygmggAddreé {I“"‘ ﬁue

Suite, Apt. #, etc.
A

Sunq Apt #, stc.

I

FILED
Secretary of State

05-13-2002 90109 005 ***150.00

854%¥46

MR

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

Clty & State ' C\ty & State 4. FEI Number Applied For
Y- el b\i{ ¢ R— \L ?(’(J'\\ ] F{-« 59-2132910 Not Applicable
2P q b’ Country Zoﬁo\_{ 47 L{ Country 5. Certificate of Status Desired O geae gfq ljsgétional
6. Name and Address of Current Registered Agent:- =~ = ~ ~=— ' —7."Name and Address of New Reglstered Agent
1 il S

MAYS'MLLARD ' Street Address {P.O. Box Number is Nol Acceptable)
502'N: PARROTT AVENUE
OKEECHOBEE F. 34972 106 SE 5§+ fue

‘ Ci Zi

‘ " Ok FL | *5%7¢

SIGNATURE :

8. The above namedj entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. '

Joret Mays e

LH-D4Y-02—

afature, ffped or printed name of re@isterad agent and titla if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporahﬁ(‘s eligible to satisfy its Intangible
Tax filing kquue ent and elects to do sc.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(Ses crileria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P! O Delete THLE [ Change {71 Acdition
NAME MAYS, WILLARD HAME
strerT anoaess | 400 W NORTH PARK STREET STREET ADDRESS
omv-st-z¢ | OKEECHOBEE FL 34972 CITY-ST-2P
TILE VPS 1 Dekete e [ Changs [ Adition
HAME MAYS, JANET NAME
streeT aooress | 400 W NORTH PARK STREET STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34972 CITY-ST-7P )
B TITLE.-.,— —r ;\,.:""‘Jf-—— M g h i S AR Tt LT T .D.'De!ete—- W ﬁTl.E el ] FENE SV = — —— - . D Chaﬂge D Adaniﬂﬂ
NAME 1 ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP N CITY-ST-2P
TiILE o O Delete Tne O change [ Addition
NAME ! 7 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P b CTY-S5T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ elete TIMLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP ‘ CiTY-§T-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y900  RipD (BT

SIGNATURE;

]

Date Daytima Phone #

eyl

nv.

CR2EQ34 (9/01)



