1. Entity Name

DEALS ON WHEELS AUTO SALES INC. Jan 09, 2001 8:00 am
‘ Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90048 029 ***150.00 -
6972 BLANDING BLVD 6972 BLANDING BLVD b
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o
us us .

; o
P T s T AT e i
2412 Blasdia. Rivd. (472 Blandine Riud. P
Suite, Apt. #, stc. ~J Suile, Apt. #, etc. -4 DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59_3434524 Applied For
Saerksoatite, Flacde |SacKsonuille, Flodda. Not Applicable

Country

Zip Country l/( g A 5. Certificate of Status Desired

2904 USH . ESPY

"~ 6. Name and'Address of Curreént Registered Agent ~ ~

0 $8.75 Additional

Fee Required
7. Name and Address of New Reglstered Agent

a1 A e

Name

m‘/g;gx' B Street Address (P.C. Box Number is Not Acceplable}

MIDDLEBURG FL 32068

City FL I Zip Code

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

SIGNATURE Wﬂm% M/)A’M&, (0@p. Sec [ TRES [-4-0f

Signafure, typed or prinifld hame of ragistered agent and tte i applicable. T (NOTE: Registerbd Agent signature required when reinstating) DATE
g

9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax fling requirement and elects to da so After MAY 1, 2001 Fee will be $550.00 apetdorita-Aphhab o e f;‘%e%?o"lﬁggfe

DOCUMENT # P97000017740 FILED l
1
!

{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TITLE [J Change [T Addition 8_
NAME WILLIAMS, MARY B NAME =
STREET ADDRESS | 2054 BEAVER STREET STREET ADDRESS 3
CITY-57-2P MIDDLEBURG FL 32068 CITY-ST-ZP &
TMLE D O Delete TMLE [J change [ Adeition %
NAME WARD, BOB V HAME
| STREET ADORESS | 5316 JACARANDA AVENUE STREET ADDRESS
orv-s-2¢ | MIDDLEBURG FL 32068 _ CITY-5T-2P ] ) o L )
e D O Delete TILE [J change [ Addition
NAME WARD, LINDA K NaME
stmeeTAoRESS | 5316 JACARANDA AVENUE STREET ADDRESS
CATY-ST-ZIP MIDDLEBURG FL 32068 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TTE (O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GITY-5T-20P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P

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
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
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /{//Q/L/;ZZ) ULU o ma fy A wiitaus ol 904-373-LooST

SIGNATURE AND ‘I'YP)ﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




