, FILED
2005 PO R NUAL REPORT \TION Mar 02, 2005 8:00 am

DOCUMENT # P03000122023 Secretary of State
1. Entity Name |« » ok ok
ELITE MOTORS INC. 03-02-2005 90077 022 150.00
Principal Place of Business Mailing Address
6245 CLARK CENTER AVE. 6245 CLARK CENTER AVE. wUU A
UNITN UNITN
SARASOTA, FL 34238 SARASOTA, FL 34238 - "
i

2. Principal Place of Business 3. Mailing Address Im ﬂl}lnﬂlﬂ“lmmmm]

Suite. Apt. #, etc. Suite, Apt. #, etc. 02242005 Crg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For

20-0367254 Not Applicable
b Country w Country 5. Certficate of Soms Desived. ~ [1 38- 75 hadtonal
8. Name and Address of Current Rugistered Agemt 7. Namae and Address of New Registered Agent
Name
W. R. KLEIN P.A,
1800 MAIN ST.™ Street Address (P.O. Box Number is Not Acceptable}
SUITE 310
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE
, typed or pr ed namo of agent andt tile 4 {NOTE: Repgintenix! AQert signaturs reqursd whan rénsting} DATE
FILE NOWY! FEE IS $150.00 & Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1
E P [ petete TTLE Cl¢range [ Addition
NAME WASYLUK, MICHAEL NAME
STREETADDRESS | 6245 CLARK CENTER AVE. UNIT N STREET ADDAESS
Cimy-57-2P SARASOTA, FL. 34238 CrrY-57-2P
TNLE ] Xneum TME O crange [ Avdtiion
NAME WASYLUK, ABIGAIL NAME
STREET ADDRESS | 6245 CLARK CENTER AVE UNIT N STREET ADORESS
CITY-ST-2P SARASOTA, FL 34238 CITY-S31-2P
TTLE [ oelere THLE SECRETH v ] Change Wmm
NAME NAME MmeLT el LEN ] < i
STREET ADDRESS ST 0SS | oy el CLACK CEATER AVE VA )
CY-S1-2° o-sze |G H‘eﬂsm L 3% 238
TME [ petete TME [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T- 20 CTY-S1-2P
TLE 7 Delete TME [ crange [ Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P cImy-st-2p
TME [ Detete TITLE Cicrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Cery-S1-2P

12. | hereby certlify that the information supplied with this filing does not quatily for the exemption stated in Section $19.07(3Xi). Fiorida 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 e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name, ppears Block 10 or Block 11
changed. oF on an attachment with an address with all other like empowered j

T
SIGNATURE: %lﬁdm@/:fn?’é& mvclm.e.{ \*\.la...w’uh 3/17/06“ 213-10/=2




