2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F13628 Secretary of State
1. Entity Name 01-08-2003 90157 032 ***150.00
WINNER AUTO CENTER, INC.
Principal Place of Business Mailing Address
WINNER AUTO % JANIGE P. KIRKLIN tUUL 19041
MO N US 1 00N US 1
i i DA R RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2802056 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired | §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

KIRKLIN, JANICE P. Street Address (P.O. Box Number is Not Acceptable)

% JANICE P. KIRKLIN

J00NUS 1

COCOA FL 32926 City FL | ZpCode

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
~<he obligations of registered agent.

SIGNATURE
Kl Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . .
W 9. Elect F
|- Aftét May 1, 2003 Fee will be $550.00 i A i B v s
Make ‘Check Payable to Fiorida Department of State '
10. 3 - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE :‘ P O Delete TILE [ Change [ Acdition
nve  » | KIRKUIN, JANICE P. NAME
STREETARDRESS | 3400 N US 1 STREET ADDRESS
CrY-S$1-2P COCOA FL 32926 GITY-ST-2P
TMLE D 3 Delete TITLE [dchange [ Addition
NAME KIRKLIN, WILLIAM J. HAME
STREET ADDRESS | 3400 N US 1 STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-Z7P
TLE D T Oloelere  ~ [ ™mE - T T I Change [ Addition
HAME KIRKLIN, WILLIAM J., JR. NAME
STREET ADDRESS | 34G0 N US 1 STREET ADGRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. - -

SIGNATURE:

SIGNATURE ANDTV D OR RINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

NI IR E PRI s T Ki-klid 1/3f0 3 220~632-3727]

CR2ED34 (10/02)
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