2006 FOR PROFIT CORPORATION

ANNUAL REPORT - "
DOCUMENT # 169154
1. Entity Name
WELLS MOTCR CO
Principal Place of Business Mailing Address
1600 US 27 § 1600 US 27§
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
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07052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0700426 Nol Applicable
o $8.75 Additional
8. Cenrtlficate of Status Desired O Feo Required

8. Nam| and Addrun ol Cumnl Roglatorod Agant

WELLS, STANLEY H,
1800US 27 §
AVON PARK, FL 33825
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its reg:stered oﬂlce of reglslerad agent, or both, in the Stata of Flonda I am 1ammar wwtn and accep1

Signalure, lyped or printea nama of regivierad ageni and iitle If applicable,

[NOTE: Aeg:isterad Agent signature required when relnstating)

DATE

FILE NOWIII FEE IS $550.00
Due by September 8, 2008

8. Election Campaign Financing *
Trust Fund Contribution.

Added to Fees

$5.00 May Be
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10, OFFICERS AND DIRECTORS |
TME STD .
NAME WELLS, KENNETH S. !
STREET ADDRESS | 2600 W, SEVILLE DR.
CITY-ST-2IP AVON PARK, FL
TITLE VD
NAME WELLS,JANE H
STREET ADDRESS | LAKE LILLIAN DR,
CITY-ST-2IP AVON PARK, FL
TTLE PD
NAME WELLS,STANLEY H
STREET ADDRESS | AZALIA DR
CITY-ST-2IP AVON PARK, FL
TITLE vD
NAME WELLS KENNETH R
STREET ADDRESS | LAKE LILLIAN DR.
CIFY-ST-2IP AVON PARK, FL
TiTLE D
NAME BRYANT, SARAH J
STREET ARDAESS | 2435 LAKE LILLIAN DR
| ‘omy-sr-zie AVON PARK, FL 33825
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12. | nereby certify that the information supplied with this filin
indicated on this report or supplementat report is trug an
of the corporation or the receiver or trustee &
changed, or on an attachment with an ad

SIGNATURE:

oas not qualify for the axemphons contained in Chapter 119, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director

1f execute this repord: as raqulired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if *
mpowareg

ol

7506 961 5F 414

munﬂnpﬂm TYPED OR r}mnb NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daylima Phone #




