FILED
2005 FOR FROFIT CORPORATION Jan 14, 2005 8:00 am

Secretary of State
DOCUMENT # 169154
1. Enlity Name 01-14-2005 90020 003 ***150.00
WELLS MOTOR CO
Principal Place of Business Mailing Address 4 0
1600 U5 275 - 1600 US 27 5 0
AVON PARK, FL 33825 LS AVON PARK, FL 33825 US 01 I 4 9
PR VeSS IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
59-0700426 Net Applicable
Zip Couniry Zp i Country 5. Certificate of Status Desired [ ?eae.gi 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, STANLEY H.
1600 US 27 S Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City ] . FL Zip Code

8. The above named entity submits this statement for.the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. - - S T - C PooTrmem e e

’

SIGNATURE -
IS\gnatum‘ typad or printed nama of registered agent and Ltle if applicabls. (NQTE: Registered Agent siqnanfra requirad whan reinstating) DATE
.F.I'LE&NOVHII FEE‘.IS‘S"ISO.D;) o s Erectinn‘Cambéig-n ?ina.ncing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 1 Delete TNLE [ Change [ Addition
NAME WELLS, KENNETH S. NAME
STREET ADDRESS | 2600 W. SEVILLE DR, STREET ADDRESS
CIFr-ST-2IP AVON PARK, FL CITY-ST-2IP
TITLE VD [J Delete TNLE F]Change [ Addition
NAME WELLS,JANE H NAME
STREET ADDRESS | LAKE LILLIAN DR. STREET ADDRESS
CITY-51-2P AVON PARK, FL CITY-sT-21P
me—<""|"FPD~ - - O pelets ~ " ome . CIchange [ Addition
NAME WELLS,STANLEY H NAME
STREET ADDRESS | AZALIA DR ‘ STREET ADDRESS
CITY-ST-2P AVON PARK, FL CITY-ST-2IP
TILE VD [ pelete TITLE [ClcChange [ Addition-
NAME WELLS,KENNETH R NAME
STREET ADDRESS | LAKE LILLIAN DR. STREET ADDRESS
CITY-5T-2IP AVON PARK, FL CITY-5T-2IF
TILE D 1 Delete TITLE [ Change [ Addition
NAME BRYANT, SARAH J NAME
STREET ACDRESS | 2435 LAKE LILLIAN DR . STREET ADDRESS
CITY-ST- 2P AVON PARK, FL 33825 ) . ’ CY-5T-2F .
TALE e . .. . O Delete - TITE e e . - [ Change - -[] Addition
NAME T SO A MDUUEURNUUNY, I3 e . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TP CITY-ST- 2P

12. | hereby certity that the information supplied wit
indicated on this repert or supplemental repo
of the corporation or the receiver or trustee
changed, or on an altachment with_an ad

SIGNATURE:

is ﬂling does not gualify for the exemnption stated in Section™19.07(3)(i), Florida Statules. | further erlify that the informtion -
rue angaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mpowered.
Stanley # Wil 15 I R

Daytime Phone #

ER'ORA DIRECTOR




