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2001 UNIFORM BUSINES& REPORT (UBR) FILED . g
SOGUMENT 145093 Aug 31, 2001 8:00 am £
e, Secretary of State
dookk
THE TRADE WINDS MOTOR COMPANY / 08-31-2001 50114 028 ***550.00
Principal Place of Business Mailing Address
1805 CROWN WAY £.0. BOX 1126 ”U”H312?
-P.0. BOX 7126 ORLANDO FL 32584-7126 ! ¢ .
ORLANDO FL 32804 .
2. Principal Place of Business 3. Mailing Address . ”IIII‘ I||“I""Im| IIMI mllml Ill” |||” IlI"III" lml Iml |"|
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Far
59'0881669 Not Applicable
- - 0 —
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
= = == — = [~ Name —
1 COULANTES‘N Street Address {P.O. Box Number is Not Acceptable)
. 1805 CROWN WAY
ORLANDO FL 32804
: City o FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5"50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust F - O
2 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIMLE D [ Delete TILE O Change [ Acdiion | 5
NAMSE COULANTES N NAvE 8
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS 3
cwv-sr-z¢ | ORLANDO FL ony-s7-2p -
— o
TIMLE STD O Delete THTLE [ Change [ Addition | O
NAME WHEELER, C.J. NAME
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL CITy-S5T-2IP
MmE . e e v e Clektareoe— fomie . = Lo aa- - < - o - [O.Change. -._[] Addition H
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-21P i
LE 1 elete e O Change L1 Addition i .
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE [ Dalate TILE O change [ Addition
NAME - NAME
STREET ADDRESS : ) STREET ADDRESS )
omy-§T-2Ip ] ) .., cmy-stze e .
TITLE S Doodeet, i e ' (Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad 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 atlachgenl ith an address, wi aéother like empowered.

. e,

g J”.

feelor
SIGNATURE: —oC2 0 7 L GNRED &*Az,é/ Y2 S - €L

NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




