2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P020000321868 Jan 23, 2004 08:00 AM
1. Ertay Name Secretary of State
WORTHAM MOTORS, INC.
Principat Place of Business Maxing Address
308 STATE ROAD 28 : P.O. BOX 420
MELROSE FL 32668 MELROSE FL 32666
Suite. Apt #, efc Suite, Apt. #. elc. MOOCRE CR2ZE034 {11/03)
City & State City & State '} 4. FEI Mumber B Applied Far
43-1991772 f {Nm A
Zip Couritry 2o  Country } 5. Conificate of Status Desired = §98e ;eSq jgedénana?
" 6. tlame and Address of Current Registered Agent T A ﬂaﬁmiagq Aqu?ss of New Hégé_siered Agem -

Mame

%%@Ti%rg'ﬁjgﬁggg K Street Address (P.0. Box Number i3 Not Acceptable) e T

MELROSE FL 32666 _ - .

City FL I Fip Code _

8. The ebove named entily submits this statement for the purgose of changmg its reg«stered office or regsstered ageni, of taoth, in the Siate of Fiorida. 1 am familiar wal with, antd accs
the obligakons isierad agent.

SIGNATURE une X éz‘)’orfham /’;‘/’ay
e Yyped oF prntec name of regisiered agen] and kg § apploable INOYE. Aegistercd Agent Spralws regured whan ransiang? DATE
EILE NOW‘I’ FF_E fS 5150 09 .
. £ £ n .

Atto May 1, 2004 Foo wil be $550.00 e TS e 3800wy
Make Checl Payabie to Florida Depariment of Siata
10. OFFICERS AND DIRECTORS M. _ ADD&TIONSICHANGES TC OFFICERS AND DIRECTCRS IN 1_ ¥
TIRLE D 73 Delete TILE O Change [a
NAME WORTHAM, JOANNA K HAME 0 -
SFHEET ADDRESS {308 STATE ROAD 26 STAEST ADDRESS gggggg%ms%?ﬂ 14 15000 :
CITY-ST- 2P MELROSE FL 32666 £ay-S1- 2P =
me T betete TRE ‘Ocnange  Dawr
NAME HAME
SYREET ADDRESS STREEY ADDRESS
GIFY-5T- 2P oY-S7- 2P
Jut £ Detete TE [ Change = [Jaar
NAME HAME
STREET ADDRESS SIRELY ADBRESS
GITY 5T 7P Y -ST-28
AL 7 Deete e Ochange  [Jat
HAME NABE
STREEY ADDRESS STREET ADDRESS
cIFY. ST-21? CIFY-S5T- 2P
TRE £3 Geiere HiLE O grange a0
NAME NAKIE
STREET ADDRESS STREEY ADDRESS
CITY. ST-21P CHY- 8I-2
BRE 3 Detete WRE [omnge A
HAME NAME
STREET ADDAESS STREEY ADDRESS
| CifY-SI-2P CIFY-ST-29

12. l hereny cerlify that the information supptied with this fiiin 3 does not quabfy for the exemption stated In_Section 119, 0753)(:} Frorida Statutes. | further certify that the § nuuu S
indicated on this repen or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o diseci
of the corporanon of the recewver or trustes empowered 10 execlie this report as required by Chapter 807, Flarida Statutes, and lhai my name appears in Block 10 or Biock 1
changed, or on an attachmagtwith an address, with all gther like empoweared

SIGNATURE:

_352975-3019

Prevtare Phane §

NATURE AND TYPED 08 PRINTED NARE CF SIGMING TFSICER it HRECTAR



