2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P040000068920

1. Entity Name

WISE AUTO SALES, INC.

Secretary of State

Mailing Address

4021 S PINE AVENUE
OCALA, FL 34480

Principal Place of Business

4021 S PINC AVENUE
OCALA, FL 34480

DO NOT WRITE IN THIS SPACE

ARG

01262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-0679452 Not Applicable

] $875 Additional

\ f i )
5. Certhicate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

WISE, EVERETT ||

4021 S PINE AVENUE e, 3

OCALA, FL 34480 .

DO NOT WRITE
N "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of (egistered agent
smmrunigﬂ/ﬂ/ A Lo - Zy //// L hre ZZ~

$/é i7/7) 4

Sgrature, lyped of printed r\arnt of registered agenl ang tle il applicable

(NOTE: Ragistered Agen| Signalure raguired wika seinglaling) DATE

9. Election Campaign Financing

FILE NOW!! FEE | R
owil S $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

THLE PVST

NAME WISE, LESLIE L

STREET ADDRESS | B100 S MAGNOLIA AVE,
CITY-ST-2IP QCALA, FL. 34474 .

e D

NAME WISE, LESLIE L.

STREET ADDRESS | 6100 S MAGNOLIA AVE.
CITY-ST-2P OCALA, FL 34474

TITLE Y
HAMT .

gy -SI- 2P

NITLE

NAME

STREET ABDRESS
Cly-Si-2ip

TINLE

NAME

STREET ADDRESS
CIry-Si-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| i R

STREET ADDRESS s

P T T LT

-,!; .

- Do NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaltion suppled with thig filing does not qualfy for the exemptcang contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as ¥ made under cath. that | am an officer or director
of the corporation or the recewer or trustee empowerad to execute this reporl as required by Chapter 607, Florida Slatutes, and that my narme appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered,

e e Leshe £ LT

Lo S50 277

SIGNATURE:~

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFIGER OR DIRECTOR

Daynme Phore #




