2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECH)MCNL;Jm\t/IENT # P00000062022

OLE WINCHESTER MOTORCARS & TRAILERS, INC.

Mailing Address
14617 NW. 19
CHIEFLAND FL 32626

Principal Place of Business
14617 NW. 19
CHIEFLAND FL 32626

2. Principal Place of Business 3. Mailing Adcress

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

FILED

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90201 024 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

FUCHS, LAWRENCE M ESQ
890 ROYAL PALM BEACHES BLVD
ROYAL'PALM BEACH FL 33411

;,.-

City & State City & State 4. FEI Number 5 3655442 Appliad For
9' Not Applicable
Zi oun Z untr
P C_ N ?W P _ Country - . 5. Certificate of Stalus Desired- — [} $8.75. Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

lhe obllganons of regislered agent.

8. Thé above naméd entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

SIGNATl_J_HE

Signature, typed or printed name ol registered agent and litle il applicaile.

(NOTE: Registered Agent signatyre required when reinstating)

DATE
—

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee_will be §550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ Change  [] Addition
HAME WILSON, MATTHEW A NAME
STREET ADDRESS | 1861 SW 19TH CIR STREET'ADDRESS
CIFY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
F\TLE DPST [ Delste THLE O chenge [ Addition
NAME WILSON, MATTHEW A NAME
STREET ADDRESS | 1860 S.W.19TH CR STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TILE e - . - ==~ [Delkste - . TITLE —_ B = - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P
LE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE B 1 Detete TILE (M) Change  [] Addition
NAME NAME
STREET ADDRESS e, .0 =7 ¢ X STREET ADDRESS
Oy -§7-7IP Tt A I CITY-ST-2P" ’

indicated on this report or supplemental report is trug an

SIGNATURE:

7~/-03

12. | hereby certity that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address, with all other like empowered.

AT P D
et eyl L!l,=. U= el e U U e

S5A-YF$- Fo2 0

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

§

CR2E034 (10/02)



