PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g‘%ﬂm FLORIDA DEPARTMENT OF STATE
TRz Glenda E. Hood e
RE|NS$ETF|;MENT i Secretary of State FLED
: DIVISION OF GORPORATIONS

DOCUMENT # P95000032006 030CT I3 it 2: 18

1. Corporation Name

WILD BILLS AUTO SALES AND SERVICE, INC. *

A -Y ln,’f_ STATE
SRR FLORDA

Principal Place of Business Mailing Address
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
hutt

E@YE QL ruﬂ H".EDL_.\.‘L Gmgwwa

If above addresses are incorcect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualified .
. To Do B_u§iness in F_Iorida _ 04,25“995‘,:‘ '
Suite, Apt. #, atc, Suils, Apt, #, elc. i
5. FEI Number Applied For
City & State City & State 59'3322639 Not Applicable
- - - 6. %8 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIRED ﬁ or & Cortifionte o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) .
1T'ﬂe(5) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
v BARBER, JANICE 3964 SEAEAGLE CIRCLE ST AUGUSTINE FL
IR s it 351 S iy
i 1"__1 Wh! 1 Tl Pyl O 5 Lo
T AT AT i L g T
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
BAHBEFL WILLIAM B Street Address (P.O. Box thber is Not Acceptable)
59 WEST AVE.
ST. AUGUSTINE FL 32084 Sults, Apt. #. Etc.
City SFtaIt: Zip Code

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S.

BT, e LO-/D-053

REGISTERED AGENT MUST SIGN

L]

Signature of
Registered Agent

11. | cerify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | furthar centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

I T o Qo4 -
. M/-i-'jzl\U)aé C) .6ARB§EJa~/0-&3 48207

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

£y

CGR2EQ4 (7/03)



L

October 10.2003

Wild Bill’s Auto Sales
59 West Avenue
St. Augustine, FL 32084

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL 32314-6327

To whom it may coricern: _

I did not receive any paperwork or notices from the state regarding (to the
best of my knowledge) for this year. This is the first notice I have gotten.
My husband called on Octobeer 9, 2003 and was told to send a check for
$150.00 with this form filled out.

Thank you

Respecfully

(i, L2 b

William B. Barber
Registered Agent _ R,



