2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

vz -8

DOCUMENT # P06000132811

1. Entity Name
WILLIAMS MOTOR SALES, INC.

Principal Place of Business

1472 AIRPORT RD. SOUTH
NAPLES, FL 34104

Mailing Address

1472 AIRPORT RD. S0UTH
NAPLES, FL 34104

FILED

Feb 28, 2008 08:00 AV

Secretary of State

0

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5584352 Not Applicable
i : $8.75 Addttional
5, Certificate of Status Desired 0 Feo Roquired

6. Nams and Address of Current Reglstered Agent

CHICHESTER, WILLIAM J
8310 BRAVA WAY
BOCA RATON, FL 33433

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
b

gnens, iyped o prwiad name of rigrdenad agent and (tie  apphcabie. (NOTE: Ragwinred AQant sgrnakas e when rensiting) DATE
FILE NOWH! FEE IS $150.00 ® Flaction Campeign Financing $5.00 May 5o HOOOOD2423518
Tust Funi ribution. aas e e AT o =
After May 1, 2008 Fec will be $530.00 0321 1 ADE=- 200008 150,00
10. OFFICERS AND DIRECTORS I
TWILE PT
NAME CHICHESTER, WILLIAM J
STREETADDRESS | 6310 BRAVA WAY
crTY-ST-2P BOCA RATON, Fl. 33433
e s
NAME CHICHESTER, GEORGE L
STREETADDAESS { 6113 BOONE RD
CIyy-51-20 TRAVERSE CITY, Ml 40884
TE
NAME
STREET ADDRESS
GITY-S1-2p
TIE
NAME
STREET ADDRESS
CY-51-2P
TLE
HAME
STREET ADORESS
CITY-51- 2P
TILE
HAME
STREEY ADDRESS
CITY-ST. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature $hall have the same legal effect as ¢ made under oath; that | am an officer or girecior
of the corporation of the receiver or rustee empowered to execule this report as requirad by Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

like empowered.

Wl am = - CJU‘ C'/:&af"w"

TYPED OR PRINTED NAME OF S10MNG OFFICER OR DIRECTOR

2-)50K 231-929-59)5




