2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000080698

1. Entity Name

WW AUTO FINANCING, INC.

H T 11

Secretary of State

02-14-2005 90040 011 ***150.00

Principal Place of Business, -

129 CAMILLE
SATSUMA, FL 32189

[URC N A PO

Mailing Address

PO BOX 699
SAN MATEO, FL 32187

2. Principal Place of Business™ - "t

11" 3. Mailing Address

.

Yoy Lillg "Br

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112005 Chg-P CR2EQ34 (10/03)
City & State K City & State . 4. FEI Number Applied For
Wollesher I bl sfer 21 36-4464427 Not Applicable
Zip Country Zip v Country . 3 sa 75 Additionat
. fi -
Zo i 32w 5. Certificate of Status Desired O Foe Raquired
6. Name and A of Current Regl d Agent 7. Name and Add of New Reglstered Agent
Name

WILSON, WENDELL
129 CAMILLE-— - - . . -
SATSUMA, FL 32189

-Slreet Address (P.0. Box Number is Nol Acceptable) _ _

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed O rged narme of regratened agent anxd e f appicable.

(NOTE: Regr=terad AQeni signahre requred when renstaing}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

55-00 May Be
Added to Fees 1!

EED

ADDITIONS/CHANGES TO GFFICERS AND DIR

19. OFFICERS AND DIRECTORS 11.
me: | PSTD Dl U peters S0t . TTLE O charge ] Aadition
NAME -+ | WILSON, WENDELL COERSTAFA 'S NAME
STREET ADDRESS | 129 CAMILLE STREET ADDRESS
CTv-ST-2P ' | SATSUMA, FL 32189 cmy-sr-ze -
TE VPD O peete mE : {Ochange {1 Audition
NAME . | STEVENSON, TOY M NAME
STREET ADDAESS | 129 CAMILLE STREET ADDRESS
cvy-S1-ap SATSUMA FL 32189 CIry-S7-2P
TITLE 1 Detete TILE [Jctange ] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-51-2P
TILE O pelete TITLE [Jchange [ Aodition
L _— e || e —_ e ———
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CryY-S1-2P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIE 1 Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

nd

does not qualify for the exemption staled in Section.119.07{3)(i}, Flarica Statutes. | further certify that the information

accurate and thal 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 of rustee empowered to exelz_f.:/k:tg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S, i

U

%e‘l::'\/

changed, or on an anachW’n an add
SIGNATUREX

E AND TYPED OR

MAME OF

d
OFRCER OA

2-(l-05~ 394U TITT

Daytme Phone ¥




