- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

O EARR

DOCUMENT # 659234 ecretary of State
1. Entity Name . 04-28-2003 90300 022 ***150.00
WILLARD MAYS AUTO SALES, INC. -
Principa Place of Business Mailing Address
108 SE 5TH AVENUE N 108 SE 5TH AVENUE
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address :
Sulte. Apl. #, etc. Suiie, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2 132910 ’ Not Applicable
Zi Zi - Count . it
P Country B ountry 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6.-Namae andAddress:of Current Registered Agent. —. - . . - __7. Name and Address of New Registered Agent
Name ’ - =
LLARD :
MAYS, Wi Streel Address (P.O. Box Number Is Not Acceptable)
108 SE 5TH AVENUE
OKEECHOBEE FL 34174 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printad name of registered agent and bitle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!I! FEE 1S.$150.00 - '
. , i F i
At ey 1, 2003 Foewilbe S550.00 e s $500 u e
Make Check Payable to-Florida Department of State '
16. OFFECERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P . O Delete TITLE O change [ Addiion | S
NAME | MAYS, WILLARD . NAME . =
sTReeT aopress_ | 400 W-NORTH PARK STREET STREET ADDAESS 3
onv-st-zp- --| OKEECHOBEE FL 34972 GiTY-ST-21P i
- = o
e VPS : [ Delete TITLE [JChange - [J Additian g
NAME MAYS, JANET - NAME
STREET ADDRESS | 400 W NORTH PARK STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 R ] T 28 /TSR )
TITLE "1 Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ' [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-5T-21P : oo CITY-ST-ZIP
TITLE ] pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | 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 cerlify 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagk With an addfess, with all other like empowered.

SIGNATURE: _ﬂﬁ REQUIRED Y9503 §3-935917

iy AME OF SIGNING OFFICER OR DIRECTOR Cara Daytime Phone #




