2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

‘P’EUSNEJmI\EAENT # P02000021313 Secretary Of State
' 01-29-2 6] 58,
W & W AUTO SALES, INC. 004 90089 006 158.75
Principal Piace of Busineés Mailing Address
333 ROCK LAKE DR 333 ROCK LAKE DR
ORLANDO FL 32805 ORLANDO FL 32805 240 [] 4 4 45
SRR i IR
ORLANDo BUSTNESS Lute
Suite. Apt. #, elc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
2400 boasytnRL. €-8 |
i City & S 4. FE! Numb Applied F
@ zlz.%s;i{eb o . e " 01-0632012 NE:):;\Zpiis;ble
325 % O /7 ) Country Zip Country 5. Certificate of Status Desired ‘& g?e'gfql':?;ﬂm“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — e - — . . _— - —— = e Narme o me e — . . - B . = - . JR_—
;%%lgleC"??EEETDR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE

Signaturs. typed or printed name of reqistered agen and Wie f apphcable. (NOTE: Registered Agent sigraturg required when remnstating) DATE

$550 9. Election Campaign Financing $5.00 May Be
ety fod Erpa oottt iy, Trust Fund Contribution. O Added to Fees
Check Payable 1o Florida'Deparimen
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ pelete TMLE 7] Change  [] Addition
NAME WEIGLE, ROBERT NAME
STREET ADDRESS | 333 ROCK LAKE DR STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZIP
TLE VTS 3 pelete TITLE [ Change [ Acdition
NAME WATKINS, STEVEN | NAME
STREETADDRAESS | 333 ROCK LAKE DR STREET ADDRESS
CITY-37-2IP ORLANDO FL 32805 CITY-57-2IP
e O petete TITLE Ochange [ Addition
MAME -~ 7= | = e - I el = —H NadE - e A ' _———— = - e st —em
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TALE [ change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify 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 that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [Pran) Roleet \deigle  1-23-04

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #

SIGNATURE AND TYPED OR




