2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # 204019

1. Entity Name

WORLD WIDE MOTORS INC

Secretary of State

02-14-2005 90039 010 ***150.00

Principal Place of Business

Mailing Address

KNIGHT,EDWARD B
336 DUVAL ST.
KEY WEST, FL 33040

(4
336 DUVAL ST. 336 DUVAL ST. quulsdavy
P.0. BOX 974 P.0. BOX 974
KEY WEST, FL 33040 KEY WEST, FL 33040
PR v AR RIAR MR R A
Suite, Aps. #, etc. Suits, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-0811307 Not Applicable
Zp— - " Country Zip - + Country = -5. éa‘rfiiica;e 'of Slatus—aesired d f:ses.{gesqﬁ?;;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant (oe
the obligations of registered agent. - ..

.
'

1

the purpose of changing iis registarad offica or registarad agent. or both, in the State of Florida. | am familiar with, and accept

. . . i
e L

SIGNATURE —
[

(NOTE: Registerad Agant signature required when reinsiatng)

Sigrature, typed o prinjed name of regixared agant and title if applicable DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be o N !
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 10 Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TTLE [ Change [ Addition
MAME KNIGHT,EDWARD B NAME

STREET ADORESS | THOMPSON'S ISLAND STREET ADORESS

CITY-ST-ZP KEY WEST, FL P CITY-8T-2P

Tme o] [ Detete TME D crange [ Addition
NAME KNIGHT, JOAN T NAME

STREET ADORESS | THOMPSON'S ISLAND STREET ADDRESS

CiTy-ST-217 KEY WEST, FL CITY-ST1-29

Clme__ . ) O cetete_ . TLE e - - - Change <[] Addilion--|

“NAME N NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oHY-S1-2P CITY-ST-DP

TITLE 0 pelete TIE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

T O Deletg . ME - [ Crange [ Accilion
NAME = N M&E_ el - - Rt
STREET ADORESS e T STREET ADDRESS _ o R
CITY-ST-2P- P e e - R CITY-ST-21P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that 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
indicatad on this report or supplemnental 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
ol the corporation or the receiver or trusiea empawered to axecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered.
L 3

ING OFFICER OR DIRECTORA

Y
7 Y/ Do

Caytime Phore #




