P

FILED

[
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT#  P01000117789 5 Secretary of State
1. Entity Name 01-17-2003 90041 040 ***150.00
- | WINSTON'S AUTO SALES & SERVICE, INC,
Principal Place of Business Mailing Address
150 W DIXIE HWY 801 SW 133RD TERRACE 700
UNIT 3 UNIT 318 1 1 5 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
300017720 . Not Applicable
Zi Countr Zj Countr it
® y P uriry 5. Ceriificate of Status Desired O $8.75 Addifional
Fee Required
__6."Name and Addressof Current Regdlstored’Agent~- - - -" -~ [- ~~——"———2 37" Name and Address of New Registered Agent s-— - - ~-x  ~=]u.
/ N Name |
CAMERON, WINTFORD ) Streel Address (P.O. Box Number is Not Acceptatle)
801 SW 133RD TERR #318
PEMBROKE PINES FL 33027
City 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 State of Florida. | am familiar with, and accept
dhe obligations of registered agent. :
SIGNATURE
o Signature, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i e
Ater My 1, 2002 Foo il b $550.00 o ea® 1 $5.00 yayee
Make Check Payable to Florida Department of State ‘
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PSTD . O Delete TILE Clchange [ Addition | &
NAME CAMERON, WINTFORD O NANTE =4
streeT anpRess | 801 S.W. 103RD TERR UNIT 318 STREET ADDRESS 5
crv-st-ze | PEMBROKE PINES FL 33027 CITY-5T-21P S
ol
THLE [ pelete 1ITLE (1 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TME -~ P e s e TR e “Elpekets T RIE C e = w sme o we o = e M Change 1 Addition -|~=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2P
TITLE [ pelete TILE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
Tme [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g CITY-81-2P
12. | hereby certify !_Hat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgatwith-gA-address, with all other like empowered,
& * W =
SIGNATURE: - S/ TURE BEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFACER OR DIRECTOR Data Daytime Phong #




