e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

HOPEWELL, FRANCES M.
311 SCHOOL RD.
INDIAN HARBOUR BCH. FL 32937

DOCUMENT # G15853 ecretary of State
1. Entity Name 04-22-2004 90104 029 ***150.00
WELLS' AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
10505, US. 1 1050 5. US1
SUITE 2 SUITE 2
MALABAR FL 32950 MALABAR FL 32950 :
us us .
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2243331 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s e e e - —— - .o N _Name . .. e

Street Address (P.0. Bax Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent.

B. The above named entity submits this statement tor the purpase of changing its registerad office of registered agent, or both, in the State of Florica. | am famitiar with, and accept

SIGNATURE
Slg_nalure, typed of prnted name of registered agent and titks it apphcable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. d Added to Feas
; a Uepartme tate,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TIME [Jchange [ Addition
NAME HOPEWELL, DOUGLAS J. NAME
'STREET ADDRESS | 674 ALMANSA ST NE STREET ADDRESS
émv-st-zp |PALM BAY FL CITY- -7
-TLE, vD [ Delete TLE [ Change [ Addition
NAME HOPEWELL, ROBERT HAME
STREET ADDRESS | 311 SCHOCL RD. STREET ADDRESS
or-sT-2F  [INDIAN HARBOR BCH.FL CITY-5T-2P
CTME STD [ Detete TITLE DO Crange [ Addition
TNAMET T T JHOPEWELLT FRANCES M.~ ~ T T NAME - - - - ) T - T ’
STREET ABDRESS | 311 SCHOOL RD. STREET ADDRESS
. CITY-ST-2IF INDIAN HARBOLUR BCH. FL CITY-5T-2P
TITLE [ pelate JITLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE 1 oedete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S7-ZIP
TLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an atzachmen/;hzddres with all gtper Jj
SIGNATURE: I

12, | hereby certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee emgowered to execute this rep: i

as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y -/9-g4 321 T25-888¢

l SIGMATURE AND TYPEQJR PRINTED NAME OF aamne‘mlcsn 'OR DIRECTOR Date Daytime Phang # 7




