2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . ... FILED

DOCUMENT # P00000030734 Feb 23, 2004 08:00 AM
1. Eniiy Name Secretary of State
WOQDBRIDGE MOTORS INC.
Principal Place of Business .Maﬂ‘mg Address
410 BUSINESS PARKWAY, #121 410 BUSINESS PARKWAY, #121
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
T DR
Surte, Apt ¥, etc . . Sung, Apt. #, eic. A * MOORE CR2E034 (11/03)
Cry & State ' Tity & State - § 4. FEI Numger T TAgsies For
. o 0_6_'13_?2307 Mot Applicable
Ze Country e Country 5. Certficate of Status Desired [} Ei'gi l?f;;ﬁonal
6. Name and Address of Current Registered Agent ] ) ___ 7. Name and Address of New Registered Agent T
Name
\{ESIED,%S;A%DB{)A&TM DRI“\:'E T T St Addens PO, Bon Narar s NolAcceptable) E—
WELLINGTON FL 33411 - - S
City — 7 FL ‘"Zip Code

8. The above named entity submits this statemen for the purpose of changeng its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE — - , - .. - -
Signanure woed of prmled name of regietared agert and tite i applcable (NOTE Poostered Agenl Sgraiure Jeqmvgﬂ n/rwn _re‘lf\summ‘ . e DATE
F[LE Nowu! FEE ’S $1 50.00 T 9. Ejection Cammalgn Flnancing 35_00 May Be

After May 1, 2004 Fee will be $550.00 .~ . Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFCEBS AND DIRECTORS B i . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 |
TTE D O vesete TTE [ Change L Addition
NAME VOLOSHIN, BART HAME .
STREET ADDRESS | 14882 PADDOCK DRIVE STREET ADDRESS EOna00e2s31 o
arvsiep  |WELLINGTON FL 33414 § emesie L2/23/04-80124~021 150,00
TILE O pelete HLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' l CITY-5T- 7 o
THLE 3 Delete TITLE [ Change (3 Addilion
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-ST-2P ' cme-st-ze . .
TILE O Delete TITLE JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P R cy-sr-zp ] .
1L {1 Deigte TLE [ change T Addttion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 oTY-S1-2ip )
THLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P o ) _ _jomsr

12. | hereby certitfg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am: an officer or director
of the corperation o the recelver g trustee empowered to execute this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifli an aggress, with all other ke empowared.
SIGNATURE: mﬁ WL o 2 /7%? Sb/~ 70/ h5 2

Daylma Phone #

SIGNATURE AND TYPED CR PFIINTE_D NAME OF SIGNING DFFICER QR DIRECTOR



