2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 04, 2007 8:00 am

Secretary of State
DOCUMENT # P06000132811
1. Eniity Name 05-04-2007 90074 014 ***150.00
WILLIAMS MOTCR SALES, INC.
Principal Place of Business Malling Address q Ulutuvvuvy
1472 AIRPORT RD. SOUTH 1472 AIRPORT RD. SOUTH
NAPLES, FL 34104 NAPLES, FL 34104
PR s R A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2D -5 STP 3D Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O ?i'gglﬁ?:c;ﬁ"”al
6. Name and Address of Current Ragistered Agaent 7. Name and Address of New Registered Agent

Name

CHICHESTER, WILLIAM J
65310 BRAVA WAY Street Address (P.0. Box Number is Nol Acceptable)

BOCA RATON, FL 33433

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of punteo name of registered agent ana b it applicable (NOTE Reqistered Agent signature reaulied when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [J Change [ Aaditien
NAME CHICHESTER, WILLIAM J NAME
STREET ADDRESS | 6310 BRAVA WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE S O pelete TILE [ Crange [ Adcition
NAME CHICHESTER, GEQORGE L NAME
STREET ADDRESS | 6113 BOONE RD STREET ADDRESS
CITY-ST-71P TRAVERSE CITY, M| 49684 CIry-ST-2IP
TITLE O petete TITLE [ Grange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-81-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE O Delete TITLE [1change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporallon or the receiver or lrustee emp wered to e38 u1e :hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

ano 2 Y7007 231A32-E9/0

Daie Day:me Phore #




