2005 FOR PROFIT C

ORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022717

1. Enbity Name

WILLIAMS AUTO ENTERPRISES, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
I
1385 N\W. 65TH TERRACE 1395 N.W. 65TH TERRACE
PLANTATION FL 23313 -~ PLANTATION FL 33313
L
[}
Sute Apt hete. - Sute Apt#etc. 15t MOORE CR2E034 (10/04)
City & State o B City & State o | 4 FEfNumber Applied For
635-0991237 Not Applicable
Zip Country ap W Counlry 5. Certificate of Status Desired a $8.75 Addtionat
Fee Required
6. Name and Addess of Current Flegistered Agem . _ 7. Name and Address of New Registered Agent

WILLIAMS, LESLIE
117 N.W. 45TH AVENUE
PLANTATION FL 33317

Name

Street Address (P.O. Box Mumber is Not Acceptable}

City F L Zip Code

L

8. The above named entity ‘submits this statement for the purpose of changing ils registered office or registerad agent, or bath, In the State of Flarida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sigrature, typad o prfuad narmo o ragrstored agent and IMe ¢ apflicable WNOTE Ragstarsc Agent sgrature requitad when reactaiing} ) UATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing £5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ) .

Make Check Pa!;al;le to Florida Department of State, + TrustFund Contibution. . L] Addedto F ces
10, - "CFFICERS AND DIRECTORS ) 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wiy PSTD T Deiste e [J Change  [] Addition
NAKE WILLIAMS, LESLIE NAKE L0 E.»“-? e} S
SIREETAODRESS | 117 N.W. 45TH AVENUE STRCTS ADDAFES A E-R02-0i6 190,00
Cil'y-§1-71P PLANTATION FL 33317 ciry stoaw
g " [ elete e [Jchange [ Addition
NAME HAME
SIRFFT ADDRESS SHRLETAINAESS
CITy-S1-21P CHY ST 712
TILE Do e [ change [ Addilion
HAME NAHE
STREET AQDRESS SIREET ADDHESS
CTy.ST. AP CINY- ST
e - C DOoeee e ClChangs  [J Addition
HAME HAME
SIREE T ADDRESS SIHEET ADDRESS
CITY-ST- 2P CliY-S1- 21
TILE . [ Delele N B [ change [ Addition
HAME NAME
STREET ADDRESS SIRLET ACDRESS
LY. §T-1p CHY-S1 g
(¥ 7 Delere 1L [Jchange [ Addition
NAME HAE
STHEFT ADDRESS SIRLT AMLSs

CITY- 57-2iF City-sT- e

12. | hereby certify that the infarmation supplisd wilh this fi flmg
indicated on this report or. supplemental report is true an
of the corporation o the receiver or trustee g
changed, of on an atlachmeut withrth agdgf

ss, with all othi

accurate g

does not qualify for the exempnon stated in Section 119 O7(3)(i), Florida Statutes. | further centify that the information
pd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e ; repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er likpAmppowsre

Daylime Phane x




