2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U
/

) >

DOCUMENT # L 02000033948

1. Enlity Name

WILSON AUTO LLC

FILED
Sgp 16,2003 8:00 am
’ ecretary of State

09-03-2003 50014 004 ****50.00

Principal Place of Business Maillng Address
640 E. WASHINGTON STREET 640 E. WASHNGTON STREET
MONTICELLO FL 32344 HON'IICEI.LQ FL 32344 ’
2. Principal Flace of Business 3. Maling Addoss
Suite, Apt. #, sic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
: Y- /58 Not Applicable
ap Country zp - Courtry 5. Cenlificale of Status Desiced [ fg-ggqmd;m"ﬂ‘
="~ §. Name and Address of Comrent Registerod Agent .~ | - 7. Nameand Addcass of Now Registered Agami- =~
3 | Name _ - e e
- CWILSON- JOHNP- - —nr - ——— - - :
770 SNEADS DR. Strest Address (P.O. Box Number is Not Acceptable)
GREENVILLE FL 32331
. )
City FL | Zp Code

8. The ahova namad entity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamillar with, and accapt

the obligations of registered agent.

|

SIGNATURE : :
Skgnatury, iyped o primed name of regiriamd egeni and tite f spplicable. {NOTE: Regisiarad Agent sipnature raquired when rainstating} DATE
FILE NOW1!! FEE IS §50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003
. MANAGING MEMBERS IMANAGEHS 10. ADDITIONS /CHANGES —_
e JreHE e 3 0 ekete e ' Dlornge [ Addiion | S
Nk Tk A s/ 5on) NAME e
STREET AOOPESS | 2, 722 70 s 25 DA STREET ADDRESS 3
crTY-51-2P veenyily 3273/ cm-57-2p &
e A 7 ' T Defete me D Change (3 Addillon | &
o Te i/ p.&c///soéz) HAVE
SHETOESS | Dl G et AIE D STREET ADDRESS
SSW | prenisie, FE 3237 ( o512
Y P A =] petere ——~ ] Mg~ ——- - - = ChChange [ Addition
NAME : NAME
see appress |- — -—— e s eS| T T
CITY-ST.2P ChY-S1-2P
TME O petes e O Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS -
‘CITY-ST-DF CITY-ST-2p
LE O oetetn ME. [J Change (] Addition
(T3 NAME
STREET ADDRESS STREET ADDRESS
CIN-ST. TP GiTY-ST- 1P
TIE O pelete TNE O change (7 Addition
NAME - . - NAME
STREET ADORESS T STREET ACIRESS
CITe-51-2IP Civy-sT-2p -

M| herel':y' certify that the [nformation supplied with this filing does not qualify for the exarmplion stated in Section 119.07
Indicated on this report is trus and accurata and that my signature shall have the same legal efiect as it made under

1327 oS NRED

(3&)
oath;
limited liability company or the receiver or trustes empowered 1o executo this repon as required by Chapter 808, Florida Statutes.

. Florida Statutes. | further cartify that the information
that | am a managing member or manager of the

F2-Pr7-& ks

PED Of PRINTED MAME OF SIGHIHG MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

2ol

Daytims Phone #




