2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

DOCUMENT # 32568 ecretary of State

1. Entity Name

BILLY NELSON AUTOMOTIVE, INC. 04-22-2002 90209 036 ***150.00
Principal Place of Business Mailing Address

% BILLY NELSON 9% BILLY NELSON

106 E. LINEBAUGH 106 E. LINEBAUGH

TAMPA FL 33812 TAMPA FL 33612 I
o WAV UNR DR A

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59'2980139 Not Applicable
i Count Zi Countr . it
Zip ouniry P ounty 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g ’ (4 p o 3’
= -.::-—D'N—E;-E[“ 'D—JR = EN SRR Y s e e — g St e __.-.//:&(E& = _/;ﬂz _'—Kjlg‘;_- — = - e— ——]
! Street Address (P.O. Box Number is Not Acceptable)
13918 RAULERSON ROAD
RIVERVIEW FL 33569 /5 /5 /)Odl w/ERSHN /i'yc/
City - — B Zip Ca
oy A verRvere!, . - FL 569
8. The above named entity subm) %ﬁsa ojfhanging its registered office or registerad agent, or bath, in the State of Florida,
Vs
i . ; /
" SIGNATURE ’ /[TREX. (L ES O
f Signature, typed or printed name of registared agent and titl /apﬁlcabls. {NOTE: Registered Agent signature reguired when reinstating) / DATEY
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Y Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fobs
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J change [ Addition §
m
NAME DIAZ, ELIUD JR. NAME Ef
STREET ADDRESS 13918 RAULERSON HOAD STREET ADDRESS 8
GITY-8T-2IP HNERVIEW FL 33569 CITY-ST-2IP g
THLE VP F@e[em TITLE [ change [ Addition | &5
NANE NELSON, TERRY o NAME
STREET ADDRESS 108 EAST UNE BAUGH AVENUE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33612 GITY-ST-ZIP
mE o o A ] R [ belete TITLE L ) . [ Change [ Addifion |
NAME ST I T T o i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
WAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-5T-ZIF
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 report or supplemental report is true and ag te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered igefeculs this reppr as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with ed.
SIGNATURE: ___\/-raced” /4 L s, W ALE: /3. I35 ~a73¢




