2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 653993

1. Entity Name
WHISPELL'S FOREIGN CARS, INC.

Mailing Address

2025 2NRD AVENUE SOUTH
ST PETERSBURG, FL 33712-1213 US

Principal Place of Business

2025 3RD AVE § *
PO 80X 10968
ST PETERSBURG, fL 33733-7968

FILED
Jan 24, 2008 08:00 A
Secretary of State

Mt VBAUAEN

HUNRI

ITE IN THIS SPACE

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appited For
59-1584627 Not Applicable
. . $8.75 agdtional
5. Certificate of Status Desired O Foe Required

6. Name and Addreas of Current Registered Agent

WHISPELL, SELDON
2025 3RD AVE SO
S§T. PETERSBURG, FL 33712

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

the ohligations ol registered agent.

SIGNATURE

Signaturs, typed or prmec name of regustered ageni and 1ile it apnicable.

(NOTE: Registerad Agent signature requied whern renstatng)

DATE

8. Election Campaign Firancing

FILE NOWIll FEE IS $150.00 5
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 MayBe

Addad to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME WHISPELL, VIOLA
SIREETADDAESS | 2025 3RD AVE SO
Criv-5T-P ST PETERSBURG, FL

PD

WHISPELL, SELDON
2025 3RD AVE SO

ST PETERSBURG, FL

WLE

NAME

STREET ADDRESS
CITY-S1-0°

TILE

NAME

STREET ADDRESS
GITY-Si-2P

NTLE

NAME

STREET ADDRESS
Ciry-st-zp

TILE

NAME
STREETADDRESS
Ciy-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is frue anc accurate and {hat my signaiure shall have the same legal eflect as if made under oath; that | am an ofiicer or direcior
of the corporalion or The receiver of usiee empowered (o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M &/M//

j/¥m 08 737 8af b40p

SIGNATURE AND TYPED OR Fﬂlw NAME OF 3IGMING OFFICER OR DIRECTOR

Date Daytwns Phone #




