2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nams | Mar 14, 2000 8:00 am
BM WHOLESALE AUTOMOTIVE, INC. Secretary Of State
03-14-2000 90029 019 ***150.00
Principal Place of Business Mailing Address
5023 BOWDEN RD S023 BOWDEN RO
WJACKSONVILLE. FL 32216 JACKSONVILLE FL 32216-5908
Us us .
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE (
City & State City & State 4. FEI Number Applied For
59.3257939 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desirad 0 ?8_75 Additional
ae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HICKS‘ CHERYL Slfeel Address (PO. Box Number is Nat Acceptable)
11374 MOTOR YACT DR N
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed at printad neme af reqistered agent and title if applicable. {NOTE' Ragslered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects 1o do so. [Z( After MAY 1, 2000 Fee will be $550.00 ¢ Trj:t lgznda(;noiatlr?bnun::ncmg O fcfjﬂ?ohgzisa °
(See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TMLE T [8T A [ Delete TITLE O change [T Addition
RAME HICKS, CHERYL A NAME
steer sooress | 11374 MOTOR YACHT DR STREET ADORESS
orv-szp | JACKSONVILLE FL 32225 GirY-5T-2P
TME P - 1 Delete e Clchange (1 Addition
NAME HICKS, WALTER NAME
streer aooress | 11374 MOTOR YACHT DR N STREET ADDRESS
arv-st-2p | JACKSONVILLE FL 32225 CITY-51-2IP
TITLE 7 Delete TTLE [ cChange [ Addition
NAME - NAME b S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O delete THLE [] Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IP CITY-8T-2IP
TITLE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-3T-ZP

13. | 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 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 empowered 0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘
[ Btk :z_[um Gy 23l 2LCY

A

c/l

SIGNATURE: DR T )5 ]

CR2FN24 Ay,



