2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PB7000020165 HSecretary of State

JIMMIE WELLS-AUTO SALES, INC. 01-09-2002 90003 008 ***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 320844217
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3436397 Not Applicable
| Counwy s R Country 5. Certificate of Status Desired- —{] "Eg'gesaﬁidf""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLS' JlMMIE D Street Address (P.O. Box Number is Not Acceptable)
303 SOUTH PONCE DE LEON BLVD. R
ST.-\UGUSTINE FL 32084-4217

City FL l Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs required whén reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax hlm‘g rgquurement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEQ . [ Delste TILE . [ Change ] Addition
NAME WELLS, JIMMIE D NAME
streeT AoRess | 303 § PONCE DE LEON BLVD STREET ADDRESS
omv-st-zp - |ST AUGUSTINE FL 32084 chy-sT-2p
TITLE VP [ pelete TLE . [ change [ Addition
NAME WELLS, ANDREW D NAME
streeT aooress |5615 PACES GLEN AVE #418 STREET ADDRESS
crv-st-2p {CHARLOTTE NC 28212 e e e Jovstae |0 e e e — = -
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delsta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IF
TIRLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CiTy-51-2F CITY-ST-21P /

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stged in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa\ report is true and accurate and that my 5|gnature shall pave the same legal effect as if made under oath; that | am an officer or director
of the corpoeration cr the rece Qr trustee.gmpewsTed to execute this report uired by Cl apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta Bss, wnh all other liké empowerad

SIGNATURE@

Fo4Y-3 2~ (o] 7/

Date Daviime Phone #

:

AV

CR2E034 (9/01)

T m—




