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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M eos e o Secretary of State

DOCUMENT # P95000032006 (5)

1, Corporation Name

WILD BILLS AUTO SALES AND SERVICE, INC.

BTN e U AT b W énn?m BT 2 )

AV R

=T

Principal Place of Business Mailing Address
59 WEST AVE. 59 WEST AVE.
ST. AUGUSTINE FL 32084 §T. AUGUSTINE FL 32084
DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
6] : 59-3322639 Nol Applicable
ita, Apt. ¥, olc. Suile, Apl. #, etc. iti
Suite, Ap et wie. AP el E. Certificale of Status Desired I:l SB'TS Additional
El Fee Ragulred
City & State City & State . Election Campalgn Financing $5.00 May Bo
23 ?B_l Trust Fund Contribution ] Added to Faes
. Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
124 E] ;;] ;l Personal Property Tax due June 30. Cves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BARGER, WILLIAM 8 1) Name
)
59 WEST AVE, 82| Streel Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 6(7.1508, Floriga Statutes, the above-named corporalion submils this statement for tha purpose of changing ils registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agenl. t am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SR O S

SIGNATURE ——s
Stgralure, typod or prnted name ol negitered syont and tle £ appicabe (NOTE Aagislared Agenl signalura requiret when reinsialing) DATE
12. OF T ICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TINLE P ] DELETE 11TILE 5/‘1" ] Change Zﬁdilion
NAME BARBER, WILLIAM B. 12 48 3 eremy Mone t+te
streer aooress | 3984 SEAEAGLE CIR asmEARESS | 516 jSth 57 _
GIrY-ST- 2P ST AUGUSTINE FL orrstze | 61 Auamstine | F L 37095
TINE ] pecEre 21TILE - 7 [ changs [ Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CITY-5T-2P -
TiTiE [ oecete 31 TLE [ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CITY-5T- 2P 3.4 CITY-§1-2IF
TILE . _ ] DELETE 41T0LE T Charge [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4CITY-51-21P
TILE [J DELETE 6.3 TITLE [J Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 GITY-ST-21P
TILE T Decete 6.1 TITLE [T change [T Addition
NAME B2 NAME
STREET ADORESS 6.3 STRELT ADDRESS
CITY-ST-2IP 64 CITY-SI-7P
14. ' hereby cartify that the information supplied wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and Accurate and Lhat my signalure shall have the same legal effect as il made under oath; thal § am an
officor or diractor of the corporation of the receiver of fruslee empowerad to execule Lhis report as required by Chapter €07, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ed, or on an attachment wilipan adgkgs
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CR2E034 (10/97)



