FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  J04665
1. Entity Name 05-01-2003 90293 039 ***150.00
BEE'S AUTO, INC,
Principal Place of Business Mailing Address
% WAYNE E. WEATHERBEE % WAYNE €. WEATHERBEE " N
899 MONTROSE ST 899 MONTROSE 8T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FElI Number Applied for
59-2645487 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O gg;g?qﬁsgéﬂonal
o7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
89 %EHBE%:VSA:NE E' Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711
City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE,

< Signature, typad or printed name of ragisiered agent and title if applicable. {NOTE: Regislersd Agent signalure raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Fiter May 1, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departme o1 State
V10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ Delote e (G Change [ Addition
NANE WEATHERBEE, WAYNE E. HAME
staeer anoress | AT 2, BOX 338 STREET ADDRESS
crv-st-ze | GROVELAND FL CITY-§1-21P
TE 7 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | N CIvY-ST-2IP
TITLE [ Delete WILE ' ST T U Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CATY-5T-2P .
TILE . [ oelate TILE Ol change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TIE ' O Colete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE — [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-2IP

12. i hereby certify that the information supplied with this filing does not quallfy for the exemption stated.iy Section 118.07({3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report | true zlple] accurate and jhat my sigresgfe shallrdvedhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgmer or trustge.e : aefer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach i 7 e

SIGNATURE:

Date Daytime Phona #

R |

dd 882690

CR2E034 (10/02)



