FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P970000201
1. Entity Name O 66 01-09-2003 90140 040 ***150.00
JIMMIE WELLS AUTO SALES, INC.
Principal Place of Business Mailing Address
303 SOUTH PONCE DE LEON BLVD. 303 SCUTH PONCE DE LEON BLYD. VTR
ST. AUGLISTINE FL 320844217 ST. AUGUSTINE FL 320844217 80 []0 3889
2. Principal Place of Business 3. Mailing Address H""“‘ "I ||||I ‘Im Il“' |I“‘ "m "“l NI” |I||| ”lll IlHl IM ||||
Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3436397 Nol Apglicable
Zip Country Zip Country 8. Certificate of Stalus Desired | $8.75 Additional
. Fee Required
- 6,~Name-and -Address of Current Registered-Agent—————- — |-~ =77 Name arid Address of New Registéred Agent ™ —
Name
WELLS: JIMMIE D Street Address {F.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 purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and titke it applicabls (NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added to Fees

-10 OFFICERS AND DIFIECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KK
TILE PCED O celete TITLE [ Change  [] Addition
NAME WELLS, JIMMIE D NAME
STREET ADDRESS 303 S PONCE DE LEON BLV‘D STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-5T-2IP
LE VP 1 pelete TITLE [J Ghange [ Additian
NAME WELLS, ANDREW D NAME
STREET ADDRESS 5615 PACES GLEN AVE #418 STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28912 B CIY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-21P CITY-ST-2IP
TTLE O Deiete TITLE (T change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Seqfion 119.07(3)(1), Florida Statutes. | further certify that the information

&'and accurate and that my signature ghall have the sdme legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivell or trustee empyered™o axecule this report as requirex Chapter 607, Florida Statutes; and that my name agbears in Block,10 or Block 11 4
changed, or on an attachment wih an addregs

sionarunefS) SICIATY LansaresiAl ) [/ /07,43

smnnruf Aunwf OF PRINTED NAME OF SIGNING OFFICER OFPDIRECTO b Dale Daytlme Phane #

12. | hereby certify that the information supplied
indicated on this report or supplgerféntal repor

WTUAANG

i

CR2E034 (10/02)




