L

2001 UNIFORM BUS:INESS REPORT (UBR)

DOCUMENT # P97000108091

1. Entity Name

BILL MAY AUTOMOTIVE, INC.

Principal Place of Business

10045 CT RD
LEESBURG FL 34788

Mailing Address

940 BEAVER RUN
TAVARES FL 32778

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20057 023 ***150.00
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%-F’rincipal Flace of Busir?s?sl) ) g . | 3. Malling Address
g4927 5} ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City le 4. FEI Number Applied For
" -
TAvPLES , ) 59-3489691 Not Applicable
—— = n = S e — = T e e —_— e
7 ount : Zp ountry 5. Certificate of Status Desired O $8.75 Additional
’l 77 ﬁ Z; : Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent
' Name
MCDANIEL’ MARY M Street Address (P.0. Box Number is Not Acceptable)
226 W. ALFRED ST.
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sglale of Florida.
SIGNATURE :
Signature, typed or printed name of registarad agent and tita if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
' T L . m
8. This corporation is aligible to satisfy its Intangible ~ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 .
= Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TE PD ' 1 Delete TE [ Change [ Addition
o MAY, WILLIAM M. NAME
STREET ADDRESS | 840 BEAVER RUN STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-S1-2IP
TME VPD [ Delete TITLE ) Change [ Addition
NAME TOMLINSON, DENISE NAME
STREET ADDRESS | 940 BEAVER RUN STHEET ADDRESS
“CITY = ST=Tp e TAVARES-FL“-SEﬁB" B e ] MV [ s e T ——— - e
TITLE [ celete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
e [ Delete THILE L I change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5ST-ZIP ’ CITY-ST-ZiP
E : O pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information

indicated on this report or supplermental repen is true and accurate and that my signature shal! have the same lagal &l

tact 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 11 or Block 12 if
changed, or cn an atlachment with an address, with ali other like empoweared.

SIGNATURE:

iy Pnfsidént (Y AV

D) —/7-p) 38242~ 7§y

SIGNATURE AND TYPED Wmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0012534

CR2E034 (10/00)



