2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016553 Jan 19, 2001 8:00 am
1. Entity Name .
WILL PRESS COMPLETE AUTOMOTIVE, INC. - Secretary of State
01-19-2001 90046 046 ***150.00
Principal Place of Business Mailing Address
501 AVENUE C S.W. 501 AVENUE C SW.
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880 AUUU I mwu
s s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.%4341 1 Applied For
: Not Applicable
“ip Country 2o Couniry 5. Certificate of Status Desired a $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MEYERS, WILLIAM A

Street Address (P.O. Box Number is Not Acceptable}

39 JIMMY LEE ROAD

WINTER HAVEN FL 33880

City FL 1 Zip Code

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

SIGNATURE l?nr// /’74/56 PM/D&’T // //q//

§gnalura. wp;d or print'sd name of registered agent and litle if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. _This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N i AR e
rporgtion s el sati \ e e NI FEEIS SO | 10, Elsction Campaign-Financi
Tax filing requirement and elects to do sc. “=After MAY1; 2001-Fee Wiil b8 $550.00 Trust‘in:;aContﬁt;‘uti'on "9 0 f(ﬁlg?ogiyesae
(See criteria on back) a Make Check Payable to Department af State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Dekete s [Jchange (] Addition | &

NAME MEYERS, WILLIAM A NAME =]

streeT Aporess | 501 AYENUE C S.W. STREET ADDRESS 3

CITY-st-7Ip WINTER HAVEN FL 33880 CITY-ST-2IP ]
ol

TITLE O oelete TITLE [ Change [ Addition g ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$7-21P CITY-3T1-2IP

THLE [ peiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-§T-2P

TILE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-20P

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
indicatéd on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeant witl ddress, with all cther like empowered. .

: Bt Meyers Ha))y  #3-3a9 w1y

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

SIGNATURE:

0381523



