- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 145093 May 05, 2000 8:00 am
R, - Secretary of State
THE TRADE WIiNDS MOTOR COMPANY :
: 05-05-2000 90079 021 ***150.00
Principal Place of Busingss Mailing Address
1805 CROWN WAY P.O. BOX 7126
P.C. BOX 7126 ORLANDO FL 32584
ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 U‘BB Applied For
i 5 1669 Not Applicable
Zp Couriry Zp Country “| 5. Gertiicate of Status Desired 0 .- $8.75. agaitionat
- —~ : - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULANTES N Street Address (P.O. Box Number s Nat Acceptable)
1805 CROWN WAY
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and litle f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. E;sigg’zzm Jijl{i{ﬁf o ifsnfcf)ydlf Slgtangnble Aﬂ;'hi\'{“?“:;é;iiﬁ ﬁust:::f:o w0 10. Electén Campaign Financing $5.00 May e
= : ’ ¥ Trust Fund Contributicn, O Added 10 Fees
(See criteria on back) ad Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE . [ Change  [J Addition
NAME COULANTES.N NAME P ’
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS : S
CITY-ST-2IF ORLANDO FL CITY-ST-2IP -
TLE S [ celete TILE T b [ change [ Addition
NAME WHEELER, C.J. HAME T
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
OTY-STZP- Y ORLANDOFL - - — R cm-stap_ —-— B ) e )
L ] etete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP /
e O Delete TILE [ change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivgrertfuste} empowered 10 executehis repgyt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe
P e thylos 700 il

R PRINTED NAME OF SIGNING OFFICER OR DIREZYOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



