2006 FOR PROFPIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000021313 Secretary of State
1. Entity Name 02-06-2006 90091 047 ***150.00
W & W AUTO SALES, INC.
Principal Place of Business Mailing Address .
ORLANDO BUSINESS CNTR 333 ROCK LAKE DR
2200 FORSYTH RD. C-8 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/05)
City & State City & State - 4. FEl Number Applied For
T T “q 01-0632012 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?eae.gesql':?:;mnal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name .
333 ROC’K LAKE DR Street Address {P.O. Box Nymber is Not Accepla‘higz)
333 bl S o Ke DR,
ORLANDO FL 32805 e
mime L celordos E
g Ciy FL | &8%ess

8. The above named entity suljmits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Fiorida, | am famiiiar with, and accept
the cbligat of registered.agant.

mm et - 25~ O

TTyped & pri’hed name ol registered agan: an e ¥ aopbcanie (NOTE' Ragislored Ageni sijnatuse reaued when remsiaung) DATE

SIGNATURE

20" FILE.NOWN FEE)S $150.00.0, -1 .-

T

: i’Make Check Payable to Florlda Depaﬂment 01' S‘late

8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will Be $550 00 1 Trust Fund Caonribution. [ Added to Fees

10. ,“ OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE DPS - ] Deiete T [JcChange [} Addition
NAME WEIGLE, ROBERT NAME

STREET ADDRESS 333 ROCK LAKE DR STREET ADDRESS

CiY-si-7¢ - {ORLANDO FL 32805 ciry-s1-2Ip

TITLE VTS 1 eleta TITLE [ change [ Addition
NAME WATKINS, STEVEN NAME

STREET ADDRESS 333 ROCK LAKE DR STREET ADDRESS

cmy-sT-2P - |ORLANDO FL 32805 oITY-§T-27IP

TITLE I R i _Moapte. . W L e Gthaage [CAzditicn [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CIfY-SI-2p

TILE 3 Delete TIME [ Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST- 2P

TITLE O Delete TALE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TILE O Dpelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-ST-ZP

12. | hereby cenrtify thai the information supplied with this filing does not guality for the exemptions comained in Section 119, Forida Statutes. ¢ further certify that the information
indicated on this report or supplemental repost 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 ccrporallon or the receiver or lrusiee empowered to execute this repon as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11

d.

T Shom babons 2360 40-GFSG

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Dayt:me Phonp #

SIGNATURE:




