2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR)

DOCUMENT # F13628

1. Entity Name + '

WINNER AUTO CENTER, INC.

Feb 09,

Principal Place of Business ﬁ_
WINNER AUTO
400N US 1
COCOA FL 32926

© Malling Address

% JANICE P. KIRKLIN
3400 N US 1
COCOA FL 32926

2. Principal Place of Business ___

3. Mailing Address

I

M

FILED
2005 08:00 AM

Secretary of State

i

Suite, Apt #, etc. _ Suite, Apt. #, otc 18t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
59-2802056 Not Applicable

- 7 -

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of lNew Rogistered Agent
- o Name

KIRKLIN, JANICE P.
% JANICE P. KIRKLIN
3400 N US 1

COCOA FL 32926

Street Address (P.O Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or re

tho obligations of registerey, agent.

ety

A Ol
graiura. fyped of prmtod,

SIGNATURE

£ wl g

gistered agent, or both, In the State of Florida. 1 am familiar with, and accept

ki WP L

A ’
{NGTE Regzlored Agent SM'M when reinstating)

DATE

FILE NOW!Y FEE IS §150.00

8. Eiection Campaign Financing

$5-00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. ] Added to Fees

10, "_ OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

1L DP [ pelate N R UUQGQQE;@; 1% [1Change [ Addition
NAME KIRKLIN, JANICE P. NAHE /08 000060020 150,00

STREET ADORESS | 3400 N US 1 STREFT ANORFSS

oly-s1.2p COCOA FL 32926 CHY-5T. 2P

mLe D T oelete e (] Change  [] Addition
NAME KIRKLIN, WILLIAM J. NAME

STRELTADDRESS | 3400 N US 1 SiRECT ADDRESS

O1Y-57-27P COCOA FL 32926 ) o _f oivesrze

T D 3 Detets Wit D change [ Addition
NAME KIRKLIN, WILLIAM J., JR. NAMF

STREETADDRESS (3400 N US1 STRLET AODRESS

iy ST-20 COCOA FL 232926 - cHy-S1- 28

HILE 7 Delete e O change 7 Addition
NAME NAMI

STREET ADDRESS SIRELEADDRESS

Y- ST- 2P GilY-S1- 2P

TLE O pelete g [ Change  [3 Addition
NAME NAME

SIRFET ADORFSS SIRECT ADDAFSS

oly.§i-ae i SITE-ST- 2P

L O Delete qt [l change [ Addition
RAME NAME

STREFT ADDRESS SIRFFT ADDRESS

iy -§T-21p LIy -ST- 20

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiute shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appsars in Bloek 10 or Block 11 if
changed, or on an attachmant with an address. with all other fike empowered.

SIGNATURE: 2l Q) ]

l “/1//’&4’1

SIGNATURE AND TYPEDJPR PRINTED NAME OF SIGNING GFFICER DR DIAECTOR

LKty z‘9 2/5?/55“’ 25/-432-3/78

Daytrne Phana ¥



