2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT#  POODOOT16173 "Secretary of State

1. Entity Name

BUCK LEE AUTQO SALES, INC. 02-21-2002 90130 010 ***150.00
Principal Place of Business Mailing Address

950-GRAND CANAL 950 GRAND GANAL

GULFBREEZE 'FL 32561 GULF ‘BREEZE FL 32561

100 0 O

2. Principal Place of Business 3. Mailing Address
FISE _H16pu047 70 2 0. Box 94
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FE) Number Applied Far
hiezon Fe e Ton L, B G-F6LFGL 3 Not Applicanie
Zip Country Zip Country - ‘ $8.75 additional
FAS U~ JULSD BR50A . 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n L]
I'EE’ W.A. "BUCK - ,ﬂ Street Address (P.C. Box Number is Not Acceptable)
BEERMNDBARAL 2 957 (okAL STAIP FroY
GULF BREEZE FL 28 3.2.57¢ .3~ Q¢ .39
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agert signature reguirad when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible E]LE_NQM! qEE IS $150,ﬂﬂ—: ' L
- - - 10. Election Campaign Financing $5.00 May Be
Tax nlmg rgquuremem and elects 1o do so. After May 1, 2002 -be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) O -| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Jchange [ Addition
avE LEE, W.A. "BUCK" NAME
STREET ADDRESS | @50 GRAND CANAL STREET ADDRESS
g-sr2» | GULF BREEZE FL 32561 omv-7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIFLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE ' [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as requwed by Ch r 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 otlluélhke grapowered.

SIGNATURE: /f)%"‘ 4 "E 7 MED M 0/0-2 X508, -7 5y 3%q

SIGNATUAE AND TYMED c@'PB’NTED NAME OF SIGNING OFFICER OR DIRECROR Daytime Phona #

CR2E034 (9/01)



