_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT G948 Sy,
CORPORATION
Sacretary of State:

ANNUAL REPORT
:_,51;_,;,“_,;:“--‘/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B, Martham

1996 iy son or comron
DOCUMENT # F93000004346 (3)

1, Gorporabon Name

WOODBRIDGE MOTORS INC

AU IR NG

Principal Place of Business Mailing Address

P.O. BOX 17205 P.O. BOX 17205
WEST PALM BEAGH FL 33416 WEST PALM BEACH FL 33416
us Us

3. anﬁ%ﬂwﬁc{o@m l’:&i[)atﬁﬁi@

2. Dincipal Pace of Business 7| 28 Mailng Adess AT N&E-i'rs‘?’zsb? Fopied For |
21] } <26§| ) . I et S Not Applicable
[ Suite Apt 4, elo | suite. Apt ¥, et . Contiicarc of Stavs Dosred  [) $8.75 aavitional
ﬂ 271 Fee Required
| City & Stete | City & Sate B. Election Gampaign Financing O $5.00 May Be
£3| = . 281_ ] rusl Fund Gantributon Added to Fees
. 7p | Counlry Zp ~ Country 8. Thia corporation has liahifity for mly‘o tax under s 189.032,
| 24] 25] 291 7 3017 Floricia Statules [ ves No
! 9. Name end Address of Current Registered Agent _ o 10. Name and ié!c![gss of New Registered Agent
' Namie
' VOLOSHIN, BART N _
1 ' N N
Straet Address (F.0. Box Nurmbier is Not Acceplabile)
i 14882 PADDOCK DRIVE '
| S e - . |
! WELLINGTON FL 33414
|

85| Zip Code

FL

11, Fureuant o ihe provisions of Sections 607.0502 and 507 1508, florida Starules, the above e

'&Sc')r;'.i;};ﬁiaﬁ SUtMItS T nont for the puﬁ)ossr of changing its regstered office
or registered agenl, ar both, in the State of Florida Such change was autharized by the corporaton’s hoard of directors | hevehy accepl the appaintment as registered agent | am

|

|

E famitiar with, ath'&hons Seglion 607.0505, F igrida Statutes. / /

| SIGNATURE _ / U0 z”ru"‘ rglzu . , /LT
PERT

Sgnat ‘r;_ I:,I\;”:-i ¢ peiEn Faie Of r(‘j-s:r,n.'l A nt anel Lhe it anp el [N ! & e R SN Y DATE S
| 2. L OFr ICE TS ANG DIF TORS 3. o 7ADD|T£CVJNS/CH_J§[\_J§§S 1O OFHICERS AND DIRECTORS IN 12 g
T PCD EEEL: : U7 Change L Aditon |
HAME VOLOSHIN, BART 17 haME 3
STREE! ALDRESS 14882 PADDOGK DRNE 1.5 STEEFT ADDRESS 8
o
GI_T_\" S1-24F tNELUNGTON FL o i 149]er! 2IF . i . [ind
THiLE v [JOELETE 2 1T ] Change [ Addition | ©
BAM: VOLOSHIN, BART 27 NAME
STRED T ADDALSS '4882 PADDOCK DRlVE 2 3 5THEE S ATIDRESS
. EITY S1-217 WELUNGTON I;_:L i QACIY-ST-AR | e . .
TME {1 DELETE 31 TILE [ Cnange  [] Additien
NAME 32 NaM:
STREET ADDRESS 33 STHEEL ADDRISS
| ony-st-2r 0 e e | sa0rvstoe _ S .
I ) DELFIE 4 1TILE [ Change  [] Addition
NAME 42 hAME
STHEE" ANDRESS 43 SIHIF | ADIORESS
|..GY-ST. 2 . . . e RpagmeST2R L e -
TILF [ ] DELFIE 5 1ThLE [ Change  [J Additan
hAME 52 NAME
SIREE] ADDRESS £ 3 STRERT ADDRESS
ﬁh‘-ST-EIF‘ . o B S40007-81-2F B . . _
TILE [] DELETE £ 1 NI [} Change  [] Additien
KAME 67 Nakt:
STRETT ADDRESS 63 SIHEET ADDAESS
_GiTy-St- 112 U A gacmesTAR ] . . _
14, 1 0o herehy certify that the information supplied with this fikng is voluntanly furnishad and ooes not gunlity for the examption stated in Saabon 119.07(3)iK), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true andd accurale and thal my signature shall have the same legal effect as if made under
oath: thal | am an officer ar drectar o' the corporalon or the receiver or truslec empowered 1o execute this repnon es required by Chapter 607, flonda Statutes; and that my name
appears in Black 12 or Black 13 il changed, or on an attachment wih an adriress.
SIGNATURE: Lo’ Lt LS ik, /m:,fn,/ SArE Yo 79/
T GIGNATURE AND TYPED Of PRINTED NAME OF SMGNING OFFICER DR DIRECTOR [ER T Ui Pl & 3 ,V’,



