- _ FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR), cretary of State

P giSNEJm';"ENT # 588017 09-08-2003 90314 029 ***550.00
WOOTEN'S AUTQCORP, INC, / 2
Principal Place of Business o . Mailing Address
2522 NORTH FLORIDA AVENUE P O BOX 1713
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal F‘.}ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number® 59_3090253 Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O gi'zgq lﬁ:ﬂ:{iilional

—

6. Name and Address of Current Registered Agent 7. Name and Address o] New Registered Agent

> ) . Narne
;?;Ifgé::?:g;l;\ AVENUE Street Address (P.Q). Box Number is Not Acceptable)
'HERNANDO FL 34442

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $550.00 ‘ )
5 i ign F
s Setamber 10,2005 Fo il 7500 b B G s 85,00 o
Make Check Payable to Florids Department of State )
10, OFFICERS AND DIRECTORS | KR ADDITIONS JCHANGES TO OFFICERS AND CIREGTORS IN 11
TITLE P O3 Delete TITLE [JChange [ Adciticn
NAME WOOTEN, JOSHUA H. HAME
streeT anoress | 2522 NORTH FLORIDA AVENUE STREET ADDRESS
orv-st-z¢ | HERNANDO FL CITY-51-7p
e $ BF Detete TInE s/r, Fush [ Crange X Adaition
NAME WOOTEN, ANN M NAME wecten) , Joshua .
strest aconess | 2522 N FLORIDA AVE swecriooness | 2412 N Flor deo pue .
orvsrze | HERNANDOFL 34442 . ansize | peemondde  Ff Juyyr-
TIHE v [ Detete TTLE . Ochange [ Addition
NAME SOWERBY, ALLAN A NAME
stheer anoress | 2522 N FLORIDA AVE STREET ADDRESS
erv-st-2¢ | HERNANDO FL 34442 CITY-ST-2IP
MLE £ Delete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItv-55-2p CITY-ST-2IP
ThLE 5 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2P

v SEe0vI0

CR2E034 (4/03)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 $tatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

sicnaTURE: __ SIGRE)IREREQUmdaH g-3.05 A 631707

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cate Caytims Phone #




