2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 19, 2007 08:00 AM
DOCUMENT # M19938 S Secretary of State

1. Entity Name
WELTER'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

% NORMAN E. WELTER % NORMAN E. WELTER
5620 JOHNSON STREET 5620 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

LI T

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e AomEaFo

59-2577746 Not Applicable
n $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

5620 JOHNSON SIREET DO NOT WRITE
HOLLYWOOD, FL 33021 |N THI S SP ACE

8. The abova namad entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registerad agent.

SIGNATURE

Signature, typad or printsd namé of reg #isred agent and Liia if spplicable. (NOTE: Regisiered Agani signature raquired whan remnstahng) DATE
FILE NOW!IT! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Pee will be $550.00 Trugt Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME WELTER, NORMAN E. JR,

STREET ADDRESS 1 5620 JOHNSON STREET
CITY-ST-2IP HOLLYWOOQD, FL

TITLE “1vs
NAvE WELTER, LORRAINE HOONNNSa2047
STREET ADORESS | 5620 JOHNSON ST M AR -0Ad7-012 150,00

cImy-s1-2P HOLLYWOOD, FL 33021

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplementa? report is true and accurate and that my signature shall nave the sarme legal effect as if made under oath; that | am an officer or director
of the corporation & recaiver or trustes ampewered 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 o ment with an addres all other like empowered.

SIGNATURE:

- 1- O] Qs4-4a9-9a!

LA
l SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daylima Phors #

ioecrtonne Vet o




