FILED
2005 FOR CRSRI RO May 02, 2003 8:00 am

DOCUMENT # P97000090186 Secretary of State

1. Entity Name
BEACH BUGGIES & 4X4'S, INC. 05-02-2005 90432 005 ***150.00

Principal Place of Business Mailing Address
1198 MAYPORT RD 20 DONNER ROAD
101-103 ATLANTIC BEACH, FL 32233

ATLANTIC BEACH, FL 32233

e s NG

Suite, Apt. #, etc. Suite. Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3474050 Not Applicable
Zip Country Zip Country " ) i $8.75 Additional
5. Cerlificate of Status Desired 0 . :
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reagl arl Agent
Name
WITT, BILLY
20 DONNER ROAD Street Address {P.Q. Box Number is Not Acceplable}
ATLANTIC BEACH, FL 32233
City FL ; Zip Code

8. The above named entily submits this statement for the purpose of changing its tegistered office ar registered agent, or both, in the State of ¥lorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnted rame of regstered agant and ttle f appicatble. (NOTE: Reguatered Agent sigaatuna required when ransigling) DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. lF",T')EFrI_CERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST o ] O petete TIMLE [T change [ Addition
NAME WITT, BILLY -+ HAME
STREET ADDRESS | 1198 MAYPORT RO'SITE 101-103 STREET ABDRESS
OTY-S-ZP | ATLANTIC BEACH, FL, 32233 CIFY-§T-2P
TiLE cov g 7 Delete TmE O change 7 Adcition
NAME WITT, AILEENA “ NAME
STREETADDRESS | 1198 MAYPORT RD STE 101-103 STREET ADDRESS
ervy-s1-28 ATLANTIC BEACH, FL 32233 orY-S1-2P
THLE = . K T Datete TE (G Change [ Addition
NAME - NAME
~STREEFADDRESS |, -~ . 2" : STREET ADORESS T
CiTY-5T-2P CITY-ST-ZP
N7 = 1 Detete THRE [ change  [] Adoition
NAME : NAME
STREET ADDRESS STREET ABDRESS
GiTy-81-2P ChY-ST-2P
TiLE 1 pelete TILE [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
e 7 Delete TILE [J Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITyY-ST-29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florica Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that 1 am an oflicer or director
of the corporation or the receiver of lrustee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with a 5. with all other like empowered.

-

SIGNATURE: Jly Wit ‘{/21/03” Joy-242-0393

Darytrmne Phone #

GMATURE AN ID




