2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G15853 Apr 23,2007 08:00 AM
1. Enlity Namo Secretary of State
WELLS' AUTOMOTIVE, INC.
Principal Place of Businoss Mailing Address
1050 S. U.S. 1 1050 8, US1
SUITE 2 SUITE 2
MALABAR FL 32950 MALABAR FL 32950
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito. Apl. #, eltc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate .4. FEI Number _ Applied For

59-2243331 Mol Applicable
Zip Country 2 Country 5. Cerificale of Slalus Dosirad O $8'75 Adddiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HOPEWELL, FRANCES M. i
319 SCHOOL RD. Sireet Adaress (P.O. Box Number is Not Accoptable)

INDIAN HARBOUR BCH. FL 32937 .

City FL I Zip Codo

8. Tho aboveo namad enlity submils this stalomant for the purpose of changing ils ragisterad office or rogisiered agent, or both, in the State of Florida. | am familiar wih, and accopt
the obligations of registored agont.

SIGNATURE

Signature, typed o printed nama of ragrslared agent and Il r apohcatle. (NOTE: Rogstered Agani signalure recuved when ransianng) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing,  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [}

’ . Added to Fees
Make Check Payable to Fiorida Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD [ Delete T [Jchange  [] Addition
NAME HOPEWELL, DOUGLAS J. NAML U':”:}DDD?EE:E{}E
IR Apbnrss | 674 ALMANSA ST NE STREF 1 ADDFESS D5/02/07-30063-022 1560, 10
onv-si-zp | PALM BAY FL CITY-ST-#p - oo e
i VD O petete e [JChange [ Addllian
NAME HOPEWELL, ROBERT NAME
sTREcT anonrss | 311 SCHOOL RD., STRECT ADDR S5
CIY-SI-711° INDIAN HARBOR BCH.FL Cly-sl-28
itk ST ’ ’ 1 Letele T Cl change [ Addilion
NAME, HOPEWELL, FRANCES M. NAME
SiRCETApDRTSS | 311 SCHOOL RD. SIREET ADDRESS
ChY-ST-71P INDIAN HARBOUR BCH. FL CITY-SI-7IP
TLE [ Delele e [ change ] Adition
NAMC NAME
STREET ADDRFSS STRIET ADDRESS
CITY-§1-4iP GHY-S1- 1P
TILE OJ Detete 3 [ coange T Addition
NAM, NAM
SIREET ADDRESS SIRFET ADDIY 53
CIFY-S1- P CITY-S1-71P
IHLE ] pelere JILE [l change  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDHI 55
CIY-ST-411 CITY-§7-71P

12. | horeby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 118, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s fruo and accurate and that my signalura shall havo the samo logal aifgel as if made under oalh: that | am an officer or directer
of the corporation or the recoivor or ruglec empowored to exocute s roporl as raquired by Chapler 607. Florida Siatules; and Inal my name appears in Block 10 or Block 11
if changed, ¢r on an allachefent wilh gh adgress, with all olhor like Aphpowered,

SIGNATURE: DGLAS T HoPewel_ 7-17-07 321 7258884

i
SIGNA TURE AND TYPERDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




