2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACH BUGGIES & 4X4'S, INC.

P97000090186

ATLA

Principal Place of Business

20 DONNER ROAD

NTIC BEACH FL 32233

Mailing Address
20 DONNER ROAD
ATLANTIC BEACH FL 32233

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91158 003 ***150.00
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% WITT, BILLY
’?oo DONNER ROAD

fLANTIC BEACH FL 32233
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2. Principal Place of Business 3. Mailing Address
1198 Maypor+ e _ B
Suite, Apt. ¥, etc. —-Sulte.ApL.4,.olc. R - CHECK MERE IF MAKING CHANGES
101-103
ity & Staie City & State 4. FEI Number Applied For
f &Ldﬂ FL 53-7 y7%0s50 Not Applicabie
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 9233 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

th

SIGNATURE

e obligations of registered agent.

8. Tihe above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/25/63

Signature, typed or printed name of regisiered agert and titte if applicable.

[NCTE: Registered Agent signature requirad when reinstating)

DATE

e

= = Atrgr May 1,2003 Fé€ wilf be $550.00
Make Check Payable to Florida Department of State

~-- FILE NOW!!. FEE:IS $160.00. < -
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9.

$5.00 May Be
Added to Fees

Election Campaign Finaﬁci;g
Trust Fund Contripution.

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TLE DPST (O Detete TImLE ~.[J Change  [J Addition %
NAME WITT, BILLY NAME 2
sTREET ADDRESS | 20 DONNER ROAD STREETADORESS | | ‘q g MQ\/Pcf;r Qb [re. (o1 - | Q3 3
onv-s72¢_ | ATLANTIC BEACH FL 32209 s | T A STiC PP FIL 309D F
TITLE cov O pelete TITLE I Change  [J Addition 5
NAME WITT. AILEENA NAME

STREET ALORESS | 20 DONNER RD sTEeT AooRess | b Qg M‘P\I Potr £D. m 101 -103
on-sr-2r | ATLANTIC BEACH FL 32233 o ST 2P TP oric Q)PALN ‘ﬁ. BODAN

TLE oo 3 oelete TITELE [ Ghange |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ elete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS ———— . _ STREET ADDRESS

CITY-§T-7IP o= = orv-sr-zp— | — e e 7

TITLE O Delete TILE Clctangs L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATU

ent with an a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac | other like empowered

SICNAT AT REURE D

4/35/h3

oy 2420392

ED DRPRINFED'NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



