2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am’

1~ Enity Nams L63329 Secretary of State )
GOLDEN POINT AUTO SALES, INC. ‘ (05-14-2002 90047 016 ***150.00
Principal Place of Business Mailing Address
2822 NE JACKSONVILLE RD HONE IS -
#2 OCALA FL 34479 !
. Princi 3. Mailing Address A
. ek comlh B 4695 ME 334 (V-
3 A | SuiteApt#, Etc. DO NOT WRITE IN THIS SPACE
ity & St _ ity & Sta _ { 4. FEI Number = Applied For |
M "'J’ éjplj; /a. ‘ 53-3000613 Not Applicable
— . ) 7 N -
P Country Zip Country . Certificate of Status Desired O $8.75 Additional
S LA put | ZYS 79 | pien
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
WHHERINGTON’ MARAGRET J. Strcgez Address (P.O. Box Number is Not Acceptable)
3410 NE 70TH ST. ‘
OCALA FL 32670
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered egent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
[l
9. This corperation is eligible to satisfy its.Intangible __ | _ FILE NOWI!l FEE IS $150.00 ) — )
- - = - s o A i . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContriBution. O  Added to Fess
(See criteria on back) Cl Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TTLE PD [V e TILE O change [ Addiion | 5
NAME WETHERINGTON, MARGARET J. Mg o
STREET ADDRESS | @4HG-NE-TOTH ST, STREET ADDRESS §
crv-st-ar - |QCALA FL 34479 CTY-ST-2 i
anf
: (&

TIME . O Deet TILE ‘ Cichange [ Addition

NAME P e L\'er ! N Mgﬂvﬁ} 3 - HAME

smeeraocress | oo B ST M 33 STREET ADDRESS

arv-st-ze | () @A,LA_ . FL 3 (,U-I 79 OITY-ST-20P
} _

Lt 1 Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-21P
THLE 7 pelete TITLE . Dl change ] Addition
NAME NAME K

|7 STREET ABBRESS| = et - e e e L -
CITY-ST-2P CITY-ST-ZIP : T T T e e e s
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIN-S7-2P | e
THLE O Dalete TITLE ) 1 Change -+ 1] Addition
NAME NAME ‘
STREET ADCRESS ‘ STREET ADDRESS
CITY-§1-2iP CITY-ST-2P

13. | hereby certify thal 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 repart is true and accurate and thal my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwerad. I

Data Daytima Phone #




