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DOCUMENT # P97000064325 ‘

1. Entity Name

B1G LAKE AUTO SALES & SERVICE, INC

Principa! Place of Business Mailing Address A
1107 SE HWY 441 1107 SE HWY 441
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

- n ,‘""f - . ;-l" "‘:“.:_:‘n ] ¥
Suite, Apt_ 7. etc. Suite, Apl. #, eic, Fiiiezaps, o SEed twm% wos O

City & State City & State 4. FEt Number Applied For
65-0773134 ot Applicable
Z Countl Zi Counti "
® ountry ® ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

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

Name

PHILLIPS, BRENDA G.

1107 SE HWY 441 Street Address (P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmwae_ﬁM j /ﬂm O /306

Signatura, typed or prnted name ol registared agenl and tlle if auaﬂcabte (NOTE: Reglatered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PS [ pelste TITLE [Ochange [ Addition
NAME PHILLIPS, BRENDA G. NAME

STREET ADORESS | 1107 SE HWY 441 STREET ADDRESS

CITY-Si-2iP OKEECHOBEE, FL 34974 CITY- ST-2iP

THLE 3 Delste TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T-2P

TILE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP Y -ST-2tP

TIE [ pelete TIILE [3 Change ] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

6413 [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M rff}ﬂ ' /0 -/2-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Prone #
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Dot 13, 2006
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