2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enility Name Secretary Of State
BILLY CARR AUTO SALES, INC. 03-09-2001 50470 004 ***150.00

Principal Place of Business Mailing Address
1976 HIGHWAY 98-WEST POST OFFICE BOX 519
PORT ST JOE FL 32456 PORT ST JOE FL 32456
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3550266 Applied For
¢ Not Applicable

Zip T GGy T T 2 e et QU Y e e <62 Cartificate-of StatusiDesirgds =[] - _$8.75 auditional
= Féo Required ==rmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARR’ WILLIAM H JR Street Address (P.Q. Box Number is Not Acceptable)
1978 HIGHWAY 98-WEST
PORT ST JOE FL 32456
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| 9. Tnis corporation.is eligible.to satisfy its.intangibie ——————=-FILE-MOWIH-FEE:15-$1560:00 10, Election — -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz(;llicizndagc?rilr?;utis:mmg 0 fc%gleohg?ésee
(See criteria on back) .4 Make Check Payable to Department of State ’

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change  [J Addition
NaME CARR, WILLIAM H JR NAME
STREETADDRESS | 1201 CONSTITUTION DRIVE STREET ADDRESS
CITY-ST-7iP PORT ST JOE FL 32456 CITY-ST-2P
TITLE [ palste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S§T-2iP . CITY-ST-ZIF
TTLE [ Delete TITLE [ change [ Addition™
NAME NAME
STREET ADDRESS "B STREFT ADDRESS

= CITYT§T- P | =™ ) - CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ' O Delete TILE [l Change [T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-5T-ZIP

LAY~

DOCUMENT # P98000107169 ~ Mar 09, 2001 8:00 am

—

CR2E034 (10/00)

13. | hereby certify that the infermation 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 repon or supplemental report is trug, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowafed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a all other like gmpowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

W#ﬁfr( f %., Y"Ol O -935*650‘




