2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Emiy Nerme Secretary of State

WILL PRESS COMPLETE AUTOMOTIVE, INC. 02-14.2000 9007 040 150,00
Principal Place of Business Maifing Address
501 AVENUE C SW. 501 AVENUE G S.W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3260 . i}
(18411

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%4341 1 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYERS* WILLIAM A Sireet Address (P Q. Box Number is Not Acceptabie}

39 JIMMY LEE ROAD

WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

/;/:;_\_/_ P’"/o_’a‘?' 7/?/90

SIGNATURE
Signature, lyped or printed name of regisiered agent and title It applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligitle o satisfy its Intangible FILE NOW!-FEE 15.5150.00 10 . Lo
B NG i r St~ i L e P : e s ot e SO LR L or—r | -10..Election Campaign kinancing- —
| TaxTling WGUIEMENt and eIscts 1o d0 €5 T TAREYMAY ;2000 FeE will be $5500007 TUH ST kg cgwtr?bution. ¢ [ fdsde%%"ﬁi’éf ¢
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change (] Adgition
NAME MEYERS, WILLIAM A NAME . -
sTREET a00REsS | 501 AVENUE C SW. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 333880 CITY-ST-2IP
ILE [ pelete TITLE [] Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE i Deleta TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delets TILE ] [ Change 1] Addition
NAME NAME i B
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-S$T-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fH(ng does not qualify for the exemption stated in Section 119.07{3Xi}, 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
aof the corporation or the recsiver or trustee empowered to execute this repart 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 a s, with all cther Iike empowered,

SIGNATURE:

A perS 2/7/44

—_
T s i
N T N A S SR LRV

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

DOCUMENT # P96000016553 Feb 14,2000 8:00 am

1oy

g



