2004 FOR PROFIT CORPORATION -

DOCUMENT # P00000026692

1. Entity Name

INC.

foor,

WHITE SANDS AUTC SALES OF NORTHWEST FLORIDA,

ANNUAL REPORT (AR) o

Principal Place of Business

205 NE RACETRACK RD
FORT WALTON BEACH FL 32547

Mailing Address

205 NE RACETRACK RD
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 008 ***158.75

I

R0

il

WESLEY WOODBURN S JR
88 N.E. EGIN PARKWAY
FT. WALTON BCH FL 32548

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3633939 Not Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desired 34" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .= Name

Street Adgress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, ang accept

Signature. typed or prmied name ol registered agent and titts If apphicable.

{NOTE: Registered Agenl signature required when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE [ change [ Addition
NAME ARNEY, RUSSELL NAME
STREET ADDRESS 1 205 NE RACETRACK RD STREET ADDRESS
CITY-51-2IP FORT WALTON BEACH FL 32547 CITY-ST-2P
TITLE D /an?ﬁete TILE [Jchange  [J Addition
NAME TURNSTALL, ELLEN M NAME
STREET ADDRESS | 2544 HOUSTON CR. STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32563 CITY-ST-2IP
TITLE D [ bete TITLE ) Change [ Addition
*NAME | ARNEY, CAROLYN D~ - : - CHAWE - | = - -
STREET ADDRESS | 205 NE RACETRACK RD STREET ADDRESS
CITy-51-21P FORT WALTON BEACH FL 32547 CITY-ST-2IP
M [ Defete TITLE {Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-sT-2P
TILE [ oelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZIP
TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
£ITY-ST-2IP CITY-S7-2P

smumuns:,@duw

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiicn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, withyall other like empowered.

/- 56 o% 8% V8L 2597

|

SIGNATURE m{ r rPED OR PRINTED NAME OF SIGNING OFFﬁﬂ OR DIRECTOR

Daytme Phane #




