2001 UNIFORM BUSINESS REPORT (UBR) FILED

Py i
DOCUMENT # M91233 Feb 02,2001 8:00 am
1. Entity Name
W.W. AUTOMOTIVE-TIRE AND BATTERY, INC. Sgcofggf‘glogm gf*gg?oge
Principal Place of Business Mailing Address
% JOYCE M. WILLIAMS % JOYCE M. WILLIAMS
3220 W. BEAVER ST. 3220 W. BEAVER ST, - .
JACKSONVILLE FE 32205 ’ JACKSONVILLE FL 32205 s e
e g AR AR R
2577 W. BEAVER ST. 2577 W. BEAVER ST.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
JyACKSONVILLE, FL JACKSONVILLE, FL T 59-2006417 Not Applicable
Zi'i 32205 Country ) L .”j::.j 2205 =~ Country | 5 Cericate of Salus Dosred 0 ?g'g?qgf';;“""a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WILLIAMS, WALTER D.
WILLIAMS, JOYCE M. ,
3220 W. BEAVER ST. Sree A" W " BERY R S
JACKSONVILLE FL 32205
Y JACKSONVILLE -FL | %35%%5

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 W WALTER D. WILLIAMS . 1/29/01

Signaturs, lyﬁ?sd’ or printed name of registered agent and tite if apptabla. (NOTE: Ragisterad Agenr'sig;ét‘g'ra fefjuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution | Add.ed to Fegs
(See criteria on back) X Make Check Payabis to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PTD & Delete TITLE PTSD X change [ Addition
NAME WILLIAMS, JOYCE M. NAME WILLIAMS, WALTER D.
STREET ADDRESS | 3220 W, BEAVER ST. STREETADDRESS | 2577 W. BEAVER ST.
omy-sT-2P | SACKSONVILLE FL CITY-57-2IP JACKSONVILLE, FL 32205
MLE SD & Delete TITLE O Chenge [ Addition
N WILLIAMS, JULIE D. o
STREET ADDRESS | 3220 W. BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 7P
TR Y ) R TmTTEETT '};El'ﬁé']gf; = N e T T [Othange [T Addition
NAME WILLIAMS, WALTER D. NAME
STREET ADDRESS | 3220 W. BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Detete 1 TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-ZIP
TITLE [ Delets ME e o o, -_; . [Jchangs [ Addition
HAME NAME W S
STREET ADDRESS , ' . [ STREET AGDRESS
CITY-ST-21P CITY-ST-71P

13. 1 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 supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered.

r-“-"‘7;—.__ ~
SIGNATURE: L A F &£ ~<WALTER D. WILLIAMS PTSD 1/29/01 904-388-1577
IGi

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




