ANNUAL REPORT (AR)

2005-FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P00000062022

1. Entity Name

OLE WINCHESTER MOTORCARS § TRAILERS, INC.

Secretary of State

03-28-2005 90071 007 ***150.00

Principal Place of Business

14617 N.W. 19
CHIEFLAND FL 32626

Mailing Address

14617 NW. 19
CHIEFLAND FL 32625

MO

2. Principal PlaceofBusmess 3. Ma|||ng Address

15563 MW Hwy [T

/S5¢3 W Hwy (T

Suite, Apt. #, etc. Suite, Apt. #, elc,

15t MOORE CR2E034 (10/04)
City & State Clty State 4, FEI Number Applied For
A [ ‘(7/44/ FL v ‘61/4 [} / FA 59-3655442 Not Applicable
‘_p 6J. é counry _%9 é 02 é Cogniry §. Certificate of Status Desired 1 ?g'giﬁ‘rjed;“o"a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gggE%YIAALVVPHAELTﬂCEE%gS(E)S BLVD Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
City i FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrnature, typed o prinled rame of registered agent and titla it apphcable

(NOTE. Regislared Agent signatute raquied when reinstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DPST [ celete TILE [ Change [ Addition
NAME WILSON, MATTHEW A NAME
STREET ADDRESS [ 1861 SW 19TH CIR STREET ADDRESS
CHTY-ST-21P TRENTON FL 32693 CITY-ST-2I°
THLE DPST O Detete TITLE [ change [ Adeition
NAME WILSON, MATTHEW A NAME
STREET ADGRESS | 1860 S.W.19TH CR STREET ADDRESS
CiyY-SE-2iP TRENTON FL 32693 CITY-ST-2P
THLE O pelate — . - TTE o = er wme—m . ] Change_ . [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | —- -
CHy-ST-2IP CITY-ST- 2P
fINe ] celete TTLE [1 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTE [ Delete TTLE [ -Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-s1-2p
THLE [T Datete TI1LE [ change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; er on an attachment with an address, with all other like empowerad.

SIGNATURE: Z%%Z. S hrrsiss A btsleor” 20057 p5p- 9739020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MRECTOR

Daytrne Phone #




