2002 UNIFORM BUSINESS REPORT (UBR) ADr lgFlz%g? 8:00 am

DOCUMENT #  P98000092461 ecretary of State

Z1ESSH0

1. Entity Name w
T
WELLINGS NISSAN, INC. 04-18-2002 90494 050 ***150.00
Principal Place of Business Mailing Address
4405 US HIGHWAY ONE . 4405 US HIGHWAY ONE
FT. PIERCE FL 34954 FT. PIERCE FL 34954
2. Principal Place of Business 3. Mailing Address H"”Ill “I m “Im |||“ ||||| ||m Il"l ’I"I HI" Iml III“ MH“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0882272 Not Applicable
) Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o ot - R R (S} N S . .. FesRequired . . . _.|_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRIS WELLINGS
WATKlNS' HALEY A Street Address {P.0. Box Number is Not Acceplable)
SUITE 3000, ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 1516 THUMBPOINT DRIVE
o City Zip Code
: FT PIERCE FL | “%49%9
8. The'above named entity,sugmits this statemngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Signatura, typed o printed name of registered agent and title it applicable. {NQTE: Registsred Agent signaturg required when reinstating) DATE
9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ‘an Fi )
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzitlzzndags:tlr?;utg: neing O ;ﬁﬁ&“ﬁiﬁ SB e
{See criteria on back) Ll Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [C] Change [ Addition ‘§
At WELLINGS, CHARLES JR AN 2
sreeT anoRess | 641 MEADOW BROOK DR. STREET ADDRESS §
CITV-5T-2IP RICHMOND IN 47374 CITY-ST-2IF w
TITLE S 3 pelets TITLE - S XX Change [ Addition E:)
. [NeES = | WELLINGS FCHRIS —=omm s s e =MW s o RLLENGS 72 CHRES s st s et
STREET ADDRESS | 136 LAKENLEN DR. _ ‘ STREET ADDRESS |1 59 ¢ THUMBPOINT DRIVE
CITY-S§T-2IP EATON OH 45320 - CITY-ST-2IP T PIERCE _FL 34940
TTLE T [ Delete TITLE [ Change [ Addition
NAME WELLINGS, CRAIG NAME
STREET ADDRESS 1495 CENTEHV]UE HOAD STREET ADDRESS
CITY-ST-2IP CENTERV“_LE |N 47330 CITY-ST-2P
TITLE [T Detere TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept y¥Mh an address, with all other like empowered. - .- - -

SIGNATURE:

ShTLemT A2 U SECRETARY 04/08/02 772-464-4645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




