5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058973 Mar 13, 2001 8:00 am

1. Entity Name
WESLEY AUTO SALES, INCORPORATED Sggzggagg%; gf*gg?oge

Principal Place of Business Mailing Address
10#70-GANDY-BOULEVARD ™ 1077G-GANDY - BOULEVARD
ST, PETERSBURG-FL-33702 ST. PETERSBLIRG-F1--33702
42020 G Andy Lfouteuwd| /2020  Candy Boufeypat
Apl. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
A. Suide A
Cityﬁtale _ City & State 4. FEINumber  §O-3451057 Applied Far
ST efer’s 0%5(2;, Fhe (T Pe,T'eAS'{, £9 Fh. Not Applicable
2p Cguntry Zip Country i ; $8.75 Additional
1~~339200: = | fime U A  -|.-23002. . | fenFLAS 5. Cedficate of Stelus Desied U Foghoqured |
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent ]

Name

HOWELL, CHARLES L
6165 136TH AVENUE NORTH
CLEARWATER FL 33760

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Horida.

CR2E034 {10/00)

 SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an Fi .
Tax fiting requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
2 ' Trust Fund Contribution. | Added to Fees
(See criteria cn back) GL Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [J Change [ Addition
NANE HOWELL, CHARLES L e
STREET ADDRESS | §165 136TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP CLEAHWATER FL 33760 CITY-ST1-21P
THLE VSD E{)elete TITLE D change [ Addition
Nave HOWELL, CHARLES W NavE
R S'I;REET ADDRESS 1 0770 GANDY BOULEVAHD STREET ADDRESS
orv-s2F ~ | ST PETERSBURG FL 33702~ " - - Jomsizer e o e e T
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IF CITY-8T-ZIP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITE OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corparation or the receiver opyustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment dress, with all oy powered,
W o —~z.cp/

INTED NAME OF SIGNING CFFICER OR DIRECTOR #ate Daytima Phone #

SIGNATURE:

b



