LT

- | FILED

. Jun 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION . ' ry
. ANNUAL REPORY S(Ss((:)?zeogiomz g 6f *§1tsoao£e
DOCUMENT # P04000006920 e '
1. Entey
WISE AUTO SALES, INC,
Principal Placo of Business Mailing Address
4021 S PINE AVENUE 4021 S PINE AVENUE --
OCALA, FL 34480 OCALA, FL 34480 B 6 0 20589
R S O G R MBA
Suite, Apt. #, sic. Suite, Apt. ¥, atc. 04272005 Chg-P CR2E034 (1003)
City & State City & State | Numbar Applied For
9—0‘7?4,}’4—— Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired. [ ?2 giiqda:ﬂqu
G. Name and Address of Curment Rogisierod Agent 7. Name and Address of New Reglstered Agent
) Namas
WISE, EVERETT ¥l _— N Z
4021 S PINE AVENUE Sireat Address (P.0. Box Number is Not Acceptabls)
OCALA, FL 34480
ity FL ] Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Egraiure, lyod o prted ARTES U1 fQriersd et and 10 ff sochcatie. INOTE: AQare sige L OATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Cantributon. O  AddedtoFses
10, OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Detoiz TME O Change [ Addition
HAME WISE, LESLIE L NAME
STREETADDRESS | 6100 S MAGNOLIA AVE. STREET ADDAESS
ciTy-ST- 2P OCALA, FL 34474 CITY-5T1-2P
TILE D O peins HLE [ Changs [ Addition
NAME WISE, LESLIE L NAME
STREET ADORESS | 6100 S MAGNOLIA AVE. STREFT ADDAESS
Ciry-§7- P OCALA, FL 34474 LITY-ST- 2P
mne [ peiets e O change ) Addtion
HAME NAME
STREFT ADDRESS STREET ADCAESS
ary-st-2p CTY-ST- P
me - | [} Detets - [+ Ol oarge (O aasdition-

RAME NAME
SIALET ADORESS STREET ADOFESS

oy-51-2° oTY-S1- 2P

TRE O belete e Octange O Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

my-si- 2P cry-st-mp

TmE [ Delete TILE [ Change ] Agdition
HAME NAME

STREET ADORESS STREET ADORESS

Y- ST- P Ciry-51- 0P

12. | hereby cem!z‘lhat the inlormation supplied with this ﬁhng does nat qualify Iof the exemption $1atad in Section 119, orga)ﬁ) Florida Statutes. | further certily that the information
ingicated on this raport of supplemantal report is tru@ and accwats and thal My signature snall have the sama logol o'foct as If made under oath; that | am an oMicer or dlrector
of the corporation or the recaiver or rustas ed 10 expcuts this reporl as requirea by Chapter 607, Florida Siatules: and thal my name zppears in Bfock 10 or Block 1111

SITDCWRE
changad, or on &n altachment wilth an address, with 21 olher kg ampowerad.
SiGNATUREmmu:M&' « ¥= 2 O ¥ K2-0F0-2377
wmmmmm MAME OF SIGMNG OFFICER DN IERECTOR Duryiure Prhong ¢




