FILED

May 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000016906 05-06-2004 90189 048 ***150.00
1. Entity Name
WILSON AUTO SALES & SALVAGE, INC.
CREIVIZIJNG

Principal Place of Business Mailing Address ’
13920 5R 574 P.0.BOX 773
DOVER, FL 33527 US DOVER, FL 33527 N . ‘
FP Ve D A R A

Suite, Apt. #, efc. Suite, Apt. #, elc. 03232004 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4. FE! Number Applied For

59-3427524 Not Applicable
ap Country zip Country 5. Cortiicate of Statys Desired ~ [] $8-75 Additional
Fee Required
-~ & Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name T s T s e R G

WILSON, CHARLES
3517 BETHLEHEM ROAD: Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527 \
FEES City FL | Zip Code
8. ,‘fh{e"iabui'e named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tt;rf{_“c_;‘mll‘@alrons'df registered agent.

e - -
SIGNATURE
sl - L Sugnatru_re. typed or printed rame of reyistered agenl and tile if applicatle. (NOTE: Regisiered Agent signature required wnen renstaing) DATE

[
" . FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added tc Faes
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bp [ Detese TITLE [ Change [ Addition
HAME WILSON, CHARLES HAME
STREET ADDRESS | 3517 BETHLEHEM ROAD STREET ADDRESS
CITY-ST-ZiP DOVER, FL 33527 CITY-ST-2IP
TITLE [ pelete TTE [ Change  [] Addition
HAME . HAME :
STREEY ADDRESS STREET ADDRESS 3
QTY-5T-7P oiTY- 5T-70P ;
THiE . [ Delete L [J Change  [J Addition
SHAME ] . . NAME

STREET ADCRESS STREE ADDRESS _
CITY-§7-2IP CIry-51-7ip
TILE ‘ O pelete THLE [T change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IF ] GITY-ST-2IF
e ] Delete THLE [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-7IP
TIHE 3 Delate me . " CDIchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
12, | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Slatutes. 1 further certify that Lhe information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ik afl other like pshpoweped :
4

y S5O §lraseseesT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




