2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000062022 Feb 09, 2004 08:00 AM
LEmyName L, Secretary of State
OLE WINCHESTER MOTORCARS & TRAILERS, INC.
Principal Placa of Business ";‘léiﬁng .ﬁ\é;:fress
14617 N.W, 18 14617 NLW. 18
CHIEFLAND FL 32826 - CHIEFLAND FL 32528
T T RERHA
Suite, ApL #, e ‘ - Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
Cily & State ~T  City & Stae ' 1 4. FEI Number Applied For
) 59-3655442 Mot Applicable
Zp Couttsy zp Eountty 5. Certficate of Status Desired [ ﬁ'gfq g;"é‘*‘ma*
€. Name and Address ol Currentinegis!gred Agent 7. Name and Address of New Registared éient ] .
Name
ggg g%\’t}g_wf-’iELTdcgEhﬁgggS BLVD Street Address {F'-‘e. Box Nurmber isl Mot Acceptable) —
ROYAL PALM BEACH FL 33411 ' =
ity FL Zipr Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agerit.

SIGNATURE . N . . . . R e e
Signxturs, e o printed name of repistared agett and Te d appicatig, (MOTE. Rogste:ad Agent signalure reguired wWhan (ensiaing) DATE
FILE NOW!I FEE IS $150.00 ) .
N - . 9. E C Fi
After May 1,2004 Fes will be 55000 Expit AN B e b
Make Check Payable {q Florida Depariment of State
10. OFFICERS AND DIRECTORS N EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e DPST £ pelats HiLE ] Change [ Additicn
R WILSON, MATTHEW A e UUB}D{}{{{MS#EE -
STREET A0ORESS | 1861 SW 19TH CIR STREET ADDRESS 02/03/04-80047-013 150,00
are-st.BF | TRENTON FL 32683 , CITY-ST-2p )
111 DPST 1 Dejete THLE " Change ] Additien
NAME WILSON, MATTHEW A HAME
STREET ADDRESS | 1860 B.W.19TH CR STREET ADDRESS
CAY-§T-7¢  TRENTON FL 32883 B Cry-s1-2ip ) .
THLE 1 Delete I iE [JChange [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
G -SE-28 CiY-$1- 1P )
HIE 3 Detere THILE [JChange ] Addilion
NAME NANE
STRELT ADDRESS STRCEY ADDRESS
CATY-ST. 2P o Ty 51- 2P o L
TE I setele _§ ums [ chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LR 53-T B . J etz ) B ) ]
e T peese TIRLE TiCharge  [] Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-$t-7p oiy-S1-2p

12. | hereby cerlify that the infermation supplied with this filing does not qualfy for the exemption stated in Section T18.07(3){i}, Forida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that | am an officer or director
ot the corporation or the recaiver or frustee empowered 1o exacute this repor as required by Chaptler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 114
changsd, or on an attachmont with an address, with all other like empowered.

sxenmuns:‘g@m NN, Y St el (22575~ Fo

GNATURE AND TYPED DR PRINTED HAME OF SIGNING DF‘F!CEB Of IRECTOR Daytimg Phong 4




