2000 UNIFORM BUSINESS REPORT (UBR) FILED

iz 20 s

JlMM'E WELLS AUTO SALES- |NC 01-12-2000 90003 011 ***150.00
Principal Place of Business Mailing Address
303 SOUTH PONCE DE LEON BLVD. 303 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 320844217 ST. AUGUSTINE FL 320644217 RUDVYUOIU
2. Principal Place of Business 3. Mailing Address l " Il II I " l l l” ull lml II“ Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3436397 Mot Entioatis
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P.«ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELst JIMMIE D . Street Address (P.O. Box Number is Not Acceptable)
303 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084-4217
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or prinled name of registered agent and ttle if applicable. {NOTE: Registerad Agent signetura required when reinstating) DATE
o [ e it | Sy ronems 3500w
gre ' 4 : ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCEO T Daiste nLE [ change [0
NAME WELLS, JIMMIE D NAME
STREET A0DRESS | 303 S PONCE DE LEON BLVD STREET ADDRESS
omv-si-2P | ST AUGUSTINE FL 32084 CiTv-S7-2P A /
e VP [ Delete TiniE # f/ Fharge [0
NAME WELLS, ANDREW D NAME EULs Awdnee) De
STREET ADDRESS | 5615 PACES GLEN AVE #418 STREET ADDRESS y 2/ oS ?a%
omv-st-2¢ | CHARLOTTE NC 28212 Girv-s7-2p PMA,,,EJ I3zl
e R . O] pelete TILE 3 change (2.
NAME B hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P .
TITLE 3 Delete TITLE [] Change [J°'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE L ) O pelete TIME [ Change [
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE [ pelete TME Dt O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P - cm-ar-z\P >

. | further certify that the information
r oath; that | am an officer or director
1 my narge appears in Block 11 or Blogk 12

13. | heraby certify that the information supp,
indicated on this repoglasspalgmenidl report is true and accurate ang
of the corporation or - Tustee empowerad to execute thigf reg

ent

il with this filing does not quality for the exerfiption stated in Section 119.07(3)eT,
pat my signaglire shal! have the same legal effect as if

C 07, Florida Stiftutes; and
an address, with all othesdike gmp

changed, or on an atiychm ,
SIGNATURE: A\! TPORE lw‘\aleim:.@ g/ /a8 7o

/ SIGNATYHE AND TYPED OR r-mu'rsn NAME OF SIGNING OFFICER OR DIRECTOR v Dafy Daytime Phone #




