FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT ‘_:4, ...-7 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary af State Secretary Of State

1 998 DIVISION CF CORPORATIONS

POGUMENT # 271885 (6)
WOLFER MOTORS INC

00 0

Principal Place of Business ) Mailing Address
:gﬁ HP;GUM (0] 1406 RINGLING DR
NICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number plied For
21 o 2d _ 59-1009154 " [Not Applicable
Suite, Apt. #, olc " Suile, Apt. #, cic - ] $8.75 Additional
;2] _ ﬂ 5. Certificate of Status Desired ] Fee Rogquired
City & State __ City & Stale 8. Election Campaign Financing $5.00 May Bo
23] N Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreny year Intangible
;ﬂ 25 e ;l m Personal Property Tax dus June 30. Yeos [J Mo
#. Name and Address ol"c_in_o‘ri Registered Agent 10. Name and Address of New Registered Agent
al
WOLFER, RALPH L JR. Name
1406 RINGLING DR B2| Street Address (P.O. Box Number is Not Accaplable)
VENICE, FL 5
34285
84| City FL ,s?[ Zip Code
1t. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the Saove-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or balh, in the State of lorida, Such change was authorized by the corporation’s beard of direclors. | hereby accept the appaintment as registered
agent. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___

Slgn}n’ﬂ; -};?aa‘&';;iﬁf;ﬁ ‘nanw ot }.ubnzwﬁv;-d (guv};l and E-i‘l?-?sﬁrwmirﬂem - (NOTE Registered Agent signature raquired when reinslating) DATE
12. OFFICERS AND [)IF(ECIOF%S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE VD [ oeceTe 14 TITLE [ Tchange [T Addition
NAME WPLFER, RALPH L 1.2 NAME
seeraooniss | PO 1680 RT 2 PO 633 N/A 1.3 STREE] ADDRESS
oTY-57-21p BELL, FL 32619 - 14 CATY-ST-2P
THE S1D [T oeLene 21 TLE Ll cChange | ] Addition
HAME WOLFER, MICHAEL C 22 NAME
steet apoaess | 232 HIGH POINT DR. 2.3 STREE] ADDRESS
CITY-51-2P VENICE, FL. 33595 2 4CITY-ST-21P
TME [3) (] peceTe 31T0LE L change [ Aadition
NAME WOLFER JR, RALPH L 3.2 NAME
s apoaess | 230 HIGH POINT DR. 2.3 STREE ADDRESS
CATY-S1- 2P VENICE, FL 00000 34.CITY-ST-2P
HILE [ becere 41TME LT Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-ST-2P
THILE [T oeceTe S1TILE L) changs T[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
WILE ] peeete 6.1 TINE [ change [ Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP - 64 CITY-§T-21F
14. | hereby certify that tho information supsphod with this Tiling deos not gualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer o director of the corporation or the receiver or rustes empowered to execute this feport as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Biock 13 if changod, or on an altachmant with an addross,

SIG NATU HE . ép/n‘%Mmid’dﬁk EH-E—RECTg ﬁ#"é"{h@% L%ét%— ﬂ%ﬁ%

CR2E034 (10/97)



