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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000117789

WINSTON'S AUTO SALES & SERVICE, INC.

Principal Place of Business

Mailing Address

?caﬁo W DIXIE HWY 801 SW 133RD TERRACE
TUNIT 3 UNIT 318
HOLLYWOOD FL 33020 PEMBROKE PINES FL 33027

20 (L.

2. Principal Place of Busmgss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90652 050 ***150.00
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Sulte, Apt. 4 glc. MOORE CR2E034 (11/03)
Zrﬂﬂt‘/’ 5
ity é State City & State 4. ¥E! Number Applied For
J&/} oy tipud 30-0017720 Not Applicabla
“zp 1 Country Zip Country - . $8.75 Additional
.- 5%2«0 B R - R B T . 5.-Certificate of Status Desired. —[3- Fee Required — =~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMERON

e et e S e U

, WINTFORD
801 SW 133RD TERR #318
PEMBROKE PINES FL 33027

NG T r— e e

e T % e asun = 4 AT e e = i

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

Signature, typed or printed name of registered agen: and tite if applicable.

(NQTE: Registared Agent signaturg reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,4 "~ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE PSTD [ Delete TME /;L/%.r,/ M. ,Cm-;,&p - [/ /U [ Change /mddilinn

NAME-, CAMERON, WINTFORD O NAME . B0k ol /

- ' 1

STREET ADDRESS | 801 S.W. 103RD TERR UNIT 318 STREET ADDRESS S} 01 Sw /5 T o/ j (

cmy-s-2p | PEMBROKE PINES FL 33027 y-S1-7p /Q&qm,/ﬂévﬁé /ﬂﬂzu 2. 37

TITLE ‘ [ Detete TmE [ change [ Addision

| e D e o m— NAME

STREET ADDRESS ST T T L R = et o e

CITY-ST-ZIP CITY-SF-ZIP . )

e [ pelete TME [ Change [ Addition
_RAME _ e s NAME

e i e —_— = r—a — g - e T i e o e i v e e 3

_ STREET ADDRESS =] STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS § STREET ADRESS

CITY-5T-2P ¢ITY-§1-2P

LE [ Detete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYIST-7P CITY-ST-2P

TmE 0 pelete TME CJChange [0 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

SIGNATURE:

indicated on this report ar supplement,
of the corparation or the receiver or |
changed, or or: an attach i

nt with At address, with all other iike empowered.

4 TN

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s:cnf[:/n! ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[’/, / 705(/) tf

Daytime Phona #
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