2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H82704 Apr 24, 2001 8:00 am
1. Entity Name r}]
BléiIARD WARD AUTO SALES CO ecreta of State
) v 04-24-2001 90341 047 ***150.00
1Y
Principal Place of Business Mailing Address
3904 W SOUTH AVE PO BOX 151402
TAMPA FL 33614 TAMPA FL 33614 Las B 1 ]
s us 7 4 b A 5 4
F s e ERARERARARR W MDER A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2623362 Not Applicabie
e Counry P Couniry 5. Cedificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggfgk‘g.’r %ﬁrgé%KBiVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City Fﬁa Zip Code

8. The above named entity submits this 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 registersd agent and e if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This pprporaﬂgn is atigible to satisty its Intangible FILE NOW!!T FEE iS: $150.00 10. Eloction Campaign Financing $5.00 ey 5
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ARDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PDST 3 Delete TITLE O Change [ Addition
e WARD, JAMES RICHARD, Il M
SIREET ADDRESS | 7810 NO GLENN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1 Delete TITLE [} Change  [] Addition
MAWME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P
TITLE ] Defete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ Delet TITLE [] Change ] Addition
MAME NAME
STREET £DDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST- 2P
TITLE O celete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GIY-ST-21P
THLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplggental report fs frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiv#ifor trustee empowereggo execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gmpovfered. 8/1 3
/11 TpmEs RicwARD WARD ju 4-20-91 879-2281

G OFFICEHOR CIRECTOR Date Caytime Pione #

P

[Ferce ]

CR2ED34 (10/00)




