2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000058973

1. Entity Name

WESLEY AUTO SALES, INCORPORATED

Principal Place of Business Mailing Address

10770 GANDY BOULEVARD
ST. PETERSBURG FL 33702

10770 GANDY BOULEVARD
ST. PETERSBURG FL 337021426

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

LT T

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90052 026 ***158.75

DSL O

JIRIRCRCRRIm B

DO NOT WRITE IN THIS SPACE

HOWELL, CHARLES L
8165 136TH AVENUE NORTH
CLEARWATER FL 33760

City & State City & State 4, FEI Number Applied For
59-346195? Not Applicable
Zi Count Zi Count m
P ountry P LTy 5. Cerlificate of Status Dasired d $8.75 Additional
- e = — . R - Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (F.C. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed tame of regisiersd agent and tile f applicable

(NOTE: Registered Agant signature required when rainsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O pelete ITLE M change [ Addition g
NAME HOWELL, CHARLES L NAME =3
staeeT 4007ess | 6165 136TH AVENUE NORTH STREET ADDAESS 2
OITY-5T-2P CLEARWATER FL 33760 CITY-ST-2IP o
TITLE vsD T Gelete TTLE [T change [ Addition 8
HAME HOWELL, CHARLES W HAME
STREET ADDRESS | 10770 GANDY BOULEVARD STREET ADDRESS
CITY-S7-21P ST. PETERSBURG FL 33702 CITY-S$T-2IP

~TITLE i [ Celete_ _ TME ) Change ] Addition
NAME WME T T T T e e o
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TILE [ Change (O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-$T-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7w CITY-ST-2P
TMLE [ pelete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

boomy-sT-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3Xi), Fiorida 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 trystee empowered to ex?‘ﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

f like empowered.

of the corporation or the receiv
address, with all o

‘ changed, of on an attachrment with
(ol
SIGNATURE: v ;

\BIGNATURE AND TYFESD OR PRINTEL

NAME OF SIGNING QFFICER OR DIRECTOR

ye
sl DT D 3’7;“ gL

Data ~ Daytime Phons #

v




