2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN F22604 Jan 27, 2000 8:00 am
BILL WELLS CHEVROLET-BUICK, INC. Secretary of State
01-27-2000 90094 002 ***150.00
Principal Place of Business Mailing Address
2039 WEST JEFFERSON STREET . 2039 WEST JEFFERSON STREET
QUINCY FL 32351 QUINCY FL 32351-1907
* s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 7 4. FE! Number Applied For
- 59-2070592 Not Applicabia
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Aditional
. . : - - Fee Required -
--=: 7 "7 §”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WELLS. B".LY_ R. ‘8 g E_T COY\j yession q‘ ’D v Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl-82388- 32331
City FL Zip Coce

8. The abave named entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE' Registered Agent signature raquired whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 i N
) . 10. Election Fi
Tax filing requirement and elects to do 8o. After MAY 1, 2000 Fee will be $550.00 Trust'ﬂﬂ?é";:‘(?b” inancing O $5.00 May Be
= wution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE v 50 Charge [ Addition
NAvE WELLS, BILLY R. e Billa R wels 5
STREET ADDRESS | 2633 ROYAL OAKS DRIVE STREET ADDRESS | <3 £ Cong ress toM\ 4
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP To\\ s\ siee \ 331
TILE ST O Delete TMLE -7 \ . ﬂ[‘.hange ] addition
e WELLS, BLANCHE avE wells Blandhe D
smeeT soohess | 2633 ROYAL OAKS DRIVE STREET ADDRESS gg‘f‘? dongress ional
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP {al c(“&asge o {,( 333 [-1/
ME e | - = o - - O Delete TE ~ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE [ Delete TITLE . O change  [[] Addition
NAME o NAME
STREET ADORESS | , -~ - . Lo STREET ADDRESS
CITY-§7-2P SN CITY-ST-7P ]
TITLE [ Detete 1MLE . (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-§T-2P

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 certify that the information
indicated on this repont 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%%\%“2%%%@#5@1&0 il RWells V000 %8 -575-4a0d

ND TYPED QR PRINTED NAME OF SIOWING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



