2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # PO0O0D0022717 .
DOCUN Feb 16, 2004 08:00 AM
WILLIAMS AUTO ENTERPRISES, INC. ecretary ol dState
Principal Place of Business Mailing Address
1385 N.W. 65TH TERRACE 1395 N.W. 65TH TERRACE
PLANTATION FL 33313 PLANTATION FL 33313

Suite, Apl. 4, atc. Suite, Apt #, etc. MOORE CR2E034 (11/03) e

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

_ 65-0991237 Mot Apphcable
2p Country ap Country 5. Certificate of Status Desirad O $8'75 .@dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ"fli'[lA\MsésLTEl-? I;_QE\E/ENUE Street Address (P.O. Box Num?aer@]\loi Acceptable}

PLANTATION FL 33317 . =

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

) . AN - ] . . . . . . : T .;J-TA :';
SIGNA _\ o S - . e
Sigralure, lyped of printed name of registered agont and \apnll:ah!e (NOTE Ragisiared Agen! signaturs ragurad whan reinsiaing) DATE -

FILE NOW!!! FEE IS $150.00 . . ‘
After May 1, 2004 Fee will be $550.00 8. Giection Campaign Financing $5.00 May Be
’ RUE Trust Fund Contribution. L] Addedto Fees

Make Check Payable to Florida Department of ;1 te
\10. QOFFICERS AﬂB’DfRECTOﬁS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 B
nﬁ\ PSTD / 1 Dalete TLE . [ Change _ [ Addition
NAME AILLIAMS, 1ESLIE — HAME In00ns 18eC ' L
STREET ADORESS | 117 N.W. 45TH AVENUE STREET ADDAESS 024 e IM-50070-008 150,00
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP

TIME [ petete TIILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-ST-29 : CITY-ST-2IF

TmE £ Cetete TIE [JcChange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP Civy-ST-29

TITLE 1 Delele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-57-2P

TMLE 3 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T-2F LY -ST-2¢

WLE O oetese TLE O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

EIFY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated {n Secticn 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgdrgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaton or the receiver or trustee empowered 1o exeeyte thisveport 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 addZS. with alf ot mpowered. i

SIGNAT >

s

SCNATURE PED OR PRIN g0 NAME'GPSHEMAG DFFICER R BIRECTOR " Dae Dayoma Phona ¥




