FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 145093 05-02-2005 90385 035 ***150.00

1. Entity Name

THE TRADE WINDS MOTOR COMPANY

Principal Place of Business Mailing Address I q 01 231 B

1805 CROWN WaY P.0. BOX 7126
P.0. BOX 7126 ORLANDO, FL 32584-7126
ORLANDQ, FL 32804

2. Principal Flace of Business 3 pa‘”“g paoress ”"m m "H IH'I "H”l\"”“ I’l“ m I‘l“ I‘l“ MH Hllm‘ n ‘“‘

0. BOK 7‘?—‘g

Suite, Apt. #. etc. Suite, Apl. #, elc 04262005 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number ) Applied For
Orlando . YL 59-0881669 ot Apoicabls
Zip Couniry Zip Country - ) $8.75 additionat
32 gs L' -3 mp v A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

COULANTES,N
1805 CROWN WAY Street Address (P.O. Box Number is Not Acceptable}

ORLANDOG, FL 32804

- City FL 1 Zip Code

8. The above named entity submits this statement far 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 name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpalgn F.mancmg $5.00 May Be
After May 1,/2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Desis 1 velele TITLE [J Change ] Addition
NAME COULANTES,N NAME
STREETADDRESS | 1805 CROWN WAY STREET ADDRESS
CITY-ST-2IF ORLANDO, FL CITY-ST-2ZIP
TITLE STD [ Delete TITLE O ¢thange [ Addition
HAME WHEELER, C.J. NAME
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
cITY-§T-21P ORLANDOQ, FL CITY-ST-2IP
TILE O velete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-21p CITY-51-7IP

12. | hereby certity thal the information 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 en 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 | arm an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. wit other ljjg® empowered. #d 7 W/
SIGNATURE: i % Ak & v dianiter Lnates ;fégl/F Gl —

éIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Daytime Phare ¥




