2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P99000013549 gecretary of Statftl "

1. Entity Name

WISE WAY AUTO SALES, INC. 02-21-2002 90028 015 ***150.00

Principal Place of Business Mailing Address

9045 SW HWY 200 9045 SW HWY 200

QCALA FL 34474 QCALA FL 34474

2. Principal Place of Business 3. Mailing Address “Il”ll' “I ml |||“ Ilm ||'|| |||”I|||| ."II Nm I‘m“ 'm”‘“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3557129 Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desi
ertificate of Status Desired Fee Required

6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - TName TN T e e =
HOOD’ TERREL Street Address {P.0. Box Number is Not Acceptable)
514 SW 2ND AVE.
OCALA FL 34474
City FL Zip Code

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

SIGNATURE
Fignature, typed or printad name of registered agent end fitle if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
¥ Taxting rremen o oo 0 a030 " | tto ey 1 2002 Fee i be S580 10 ecion Campagn Franong - $5.00 vy
' Teq ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE [ Change  [] Addition
NAME

STREET ADORESS
CITY-ST-7IP

e PD [ pelete
NAME WISE, DAVID

STREET ADDRESS {9045 SW HWY 200

cr-st-z2p |QCALA FL 34474

TILE T 3 Delete TITLE [ Change  [J Addition
HAME WISE, JOHN H NAME

STREET ADDRESS | G045 SW HWY 200 STREET ADDRESS

omv-st-zk | OCALA FL 34474 CITY-ST-ZIP

ML 3 A - <~ Detete - TILE T [ Cnange __ [ Addition
HAME WISE, MICHELE J NAME

STREET ADDRESS {9045 SW HWY 200 STREET ADDRESS

CTY-ST-ZP {OCALA FL 34474 CITY-ST-2IP

THLE S O pelete TITLE [] Change  [] Addition
MAME WEAVER, KIMBERLY F HAME

STREET ADDRESS (G045 SW HWY 200 STREET ADDRESS

crv-sT-2P - \QCALA FL 34474 CITY-ST-2IP

THLE ™ Delete TITLE [JChange [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

TITLE O Delata TITLE ’ (3 change {71 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-ST-2IF

13. I hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 on an attachmne ™ address, with all other like mpowered,

IRED Z-Yor-  35.8[9/73

Daytime Phone #

CR2E034 (9/01)



