FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State )
CIVISION OF CORPORATIONS

DOCUMENT # 204019

WOHLD WIDE MOTORS INC

(4)

Principal Place of Business
336 DUVAL ST.

P.O. BOX 974
KEY WEST FL 33040

Mailing Address

336 DUVAL ST,
PO, BOX 974
KEY WEST FL 300406510

FILED
Feb 12 1997 8:00am
Secretary of State

ARAOVOV

AN

3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Piace of Hueness | 8. WMaiing Address 4. FEI Number Applied For
ﬂ 251 M'l 1307 Nat Applicable
Suite, Apt #, el Suile, Apl. #, elc. i
s v §. Certificate of Status Desired 0 $3'75 Addtional
22 ;ﬂ Fee Required
| Cily & State Ciy & Sute 6. Elaction Campaign Financing $5.00 may Be
@ ;;l Trust Fund Contribution Added o Fees
I Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25| |29 30 Floricla Statutes [J¥es DP¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
KNIGHT,EDWARD B 81} Name
338 WVN- ST. 82| Street Address (P.O. Bo_x Number is Not Acceplable)
KEY WEST FL 33040

83

84 City

85| Zip Code

FL

SIGNATURI

14, Pursuant to the provisions of Secbons 607.0502 and 6071508, Florida Stalutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or bath, in the Slale of Flatida. Sueh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenk. Lam lamiliar with, and acg apt the abligations of, Section 607

appears in Black 12 or Bl

SIGNATURE:

SIGNATURE Al

infermaticn inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or drector of thg.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
3 i changed, or on ap altachment with an address.

Blgrale, typed or parbet ) ame of agistoed agenl and ite o applicable (NOITE. Begislerad Agent signalure required when reinstating] DATE
12, o OFFICTAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD [T oeLETe 11TTLE LlChenge ~ [T Addton | g5
NAME KNIGHT, EDWARD B 1.2 NAMEE 3
sueet avness | THOMPSON'S ISLAND 3 STREET ADDRESS g
orr-staw | KEY WEST FL +4 CITY - ST-21P 8
TIFLE D [ DELETE 21 TILE [TChange [ Addition |€>
AME KNIGHT,JOAN T 27 NAME
steeer aooness | THOMPSON'S ISLAND 23 STAEEF ADDRESS
CiTv-S1-7 KEY WEST FL 2 4BITY-51-2P
TIRE T I DEETE 31TLE [T Change  LJ Addition
KAWL 37 NAME
STREE) ADOFESS 33 STREET ADDHESS
CiIy-SI- 2tk ) o 34.CITY-5T-2IP
TILE 1 beLETE 41 TITLE [J Change [ Addition
hAME 4.2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
Cilv-S1-2p 44 CITY-5T-2P
T T DeLeTe 51 TIILE [ Crange T addition
haME 5.2 NAME
STREE ) ADDRE 3% 5.3 STREET ADDRESS
Cilv-§1- 20 B 54 CITY-§T-2IP
T [T orete 61 TITLE L] change ] Asdition
NAME 6.2 NAME
STRCET ADDRFSS 6.3 STREET ADDRESS
CTy-§l- 2P 6.4 CITY-5T-2IP
14, | do hereby certfy that the informaton supphed with this fiing cloos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the

4& PRINTE O E OF SiGNING OFFICER OF DIRECTOR

Date Dayve Froce ¥



