2006 FOR PROQFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 08, 2006 8:00 am

DOCUMENT # 413794 Secretary Of State
1. Enrtity Name
05-08-2006 90274 042 ***250.00
WOHLWEND MOTORS, INC.
Principal Place of Business Mailing Address
496 N.W. 54 STREET 496 N.W. 54 STREET
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-1431731 Not Applicable
Zip Couniry 4p Country 5. Certiticate of Status Desired (| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂlg\éAS“D,' ;E-?I_Téhq-ARIE Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. ryoed of prioted name of regrsterad agent and lille # applcatye (NQTE: Registerad Agenl signature required when remstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oelste TITLE (I change [ Addition
NAME RIVAGE, JEAN-MARIE NAME
STREET ADDRESS | 496 NW 54TH STREET STREET AGDRESS
CITY-ST-2F MIAMI FL 33127 CIY-§7-21P
TITLE vPD 1 pelate TITLE [ Change [T Addition
NAME FERRIER, WILLIAM NAME
STREET ADDRESS | 496 NW S4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE [ pelete e [ Change [ Acdition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P cIvY-ST-2IP
TITLE [ Delete O e [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ elete TITLE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 petete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P

12. 1 hereby certify that the information suppilied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corparation or the receiver or trug mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, wi ke empowered.

IV P72 porslipe /// —p - 26 395754858/

Date D;;yv:rm Phono ¥




