2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000061049 Secretary of State
1. Entity Name 05-03-2005 90077 042 ***150.00
WEBRITE AUTO, INC.
Principal Place of Business Mailing Address
6550 METROWEST BLVD SUITE 205 6550 METROWEST BLVD SUITE 205
AT
2. Principal Place of Business 3. Mailing Addres, )
2582 8. Magquiee B
Suite, Apt, #, elc. Suite, Apl. #, atc. = 1st MOORE CR2E034 (10/04)
353 )
City & State “City & State 4, FEl Numbar Applied For
CO 86 S:U" {00 {g"z 7 Not Applicable
Zip Country j47é/_ 47(_/7 Cgm%ug e 5. Certificate of Status Desired O fg'gg‘l’;?:‘;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%;(IJ;MI,EAFEE\SNEST BLVD Streetaﬁéd%r_e_s 5.0_ Bo?t:’mbebi;] NEI- ng’cceztf% 200
ORLANDO FL 32835 H 353
Ci Zip Cod
"Orcoee. FL | 297 9747

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

the obligations of ragister, geni.
' G 27-05
SIGNATURE

Sgnalula.wpsd o printed name o regisierad agent and tile i eppicable (NOTE Registared Agant signature required whan teinslatng) . DATE

FILE NOW!! FEE IS $150.00,
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Jchange [ Addition
NAME HUNT, JAMES T HAME
STREET ADBRESS | 6550 METROWEST BLVD, # 205 STREET ADDRESS
CITY-S1-7IP OCRLANDO FL 32835 CITY-ST-2P
TLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ change [ Adaition
NAME NAME
FSTRECT ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete HILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
TITLE ) Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TTLE O pelete TLE [J change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filiné; does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered 10 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 aftachmant with an address, with all othgflike empowered.

SIGNATURE: s James Huw? & R7-05"  G47-37- 3034
SIGNATORE'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daylre Phone 4




