2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 18, 2004 8:00 am

DOCUMENT # P03000122023 Secretary of State
1. Entity Name
ELITE MOTORS INC. 03-18-2004 90047 019 ***150.00
Principal Place of Business Mailing Address
6245 CLARK CENTER AVE. 6245 CLARK CENTER AVE. SIUCEIIE
UNITN UNITN
SARASOTA, FL 34238 SARASOTA, FL 34238
00
. Suite, Apt. 4, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
D.OOS’ 67&5 L’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a geae.gfq lﬁdrgglonal
8. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
[ . » - Namsa- - - -l
W.R.KLEINPA.
1900 MAIN ST. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 310

SARASOTA, FL 34236

City

FL I 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. 1 am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatute, typed o primted name ol iegiswared agant and itle d mpplicabls. (NOTE: Registered Agem signatura required whan teinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foe will be $550.00

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TITLE O change [ Addition
NAME WASYLUK, MICHAEL NAME

STREET ADDRESS | 6245 CLARK CENTER AVE. UNIT N STREET ADDRESS

GITY- 57- 2P SARASOTA, FL 34238 CAFY-ST-ZIP

TMLE s O Detere TMLE Clohange  T2] Addition
HAME WASYLUK, ABIGAIL NAME

STREETADDRESS | 6245 CLARK CENTER AVE UNIT N STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34238 CITY-ST-2P

TME {3 belete TITLE change [ Addition
NAME NAME

STREET ADDRESS - - - STREEY ADDRESS _
CITY-ST-2P CITY-ST-2F

TILE O delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIP CITY-ST-7P

e [ pelete TITLE D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-5T-2ZP Y- S1-2P

TILE 3 Dekete THLE [ change [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

“CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Forida Statutes. | {urther certify that the information
indicated on this report or supplemenial 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% #

changed, or on an attachment with an agdress, with all ather like empowered. .
SIGNATURE: M&%ﬁ M, cﬁge( Wa s/y / wbr 3:/ / 1;/ oY 9y L wgg’i{ o334

SIGNATURE AND TYPED OR PﬂlﬁED NAME OF
v




