h

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000093934 (4)

WINGED WHEEL GARAGE & RESTORATION SHOP, INC.

Principal Place of Business

PENSACOLA FL 32626

§758 NORTH BLUE ANGEL PARKWAY

Mailing Address

5758 NORTH BLUE ANGEL PARKWAY
PENSACOLA FL 32526

FILED

Mar 17 1998 8:00am

Secretary of State

RTRRRAR IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/07/1995
2. Principal Place of Business 28, Mailing Address . FEI Number Applied For
] 26) 59-3350881 Not Applicable
" Sulte, Apl. #, elc. Suite, Apt. #, alc.
v P P . Centificate of Status Desired E/ $8.75 addtional
El _5} Fea Ragquired
City & State City & State . Election Campaign Financing $5.00 May Bs
E ;B—l Trust Fund Confribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;I—l E] ?9] EI Personal Proparty Tax due June 30. [Jves [ONo
9. Name and Address of Current Reglstered Agont 10. Name and Addrass of New Registsred Agent
SILHAN, WILLIAM A 81| Name
5758 NORTH BLUE ANGEL PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32528
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of

t Sections 6070502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered
agan!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwa, typed or printed name ol regestered agant erd il i applicable (NOTE: Reglstared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D J DELETE 11TIeE [Jcrangs [ Addition
HANE SILHAN, WILUAM A 1.2 NAME ‘
streeranoness | 9609 INNERARITY CIRCLE 1.3 STREET ADORESS
CITY-SF-2iP PENSACOLA FL 32507 14 CITY-5T-2IP
THE T oELEre 21TME ] change ~ T_J Adaition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 217 2.4 CITY-ST-2P N
e ] oeLete 31TITLE [ Change [ Addition
. NAME 32 NAME
‘v | STREET ADDRESS 3.3 STREET ADDRESS
© | cny-st-zp 34 LITY-5T- 2P
TLE L] DELETe L1TIILE LI change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CHTY-ST- 2P
TITE (7 DELETE 51 THLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP l 5ACITY-ST-2IP
e [ EE 6.1 TILE T crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2IP 64 CITY-5T-ZP

indicated on |

14. | hereby certilz that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is annual report or supplemantal annual 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 direclor of the corporation or ihe receiver of lrustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Mged. 7n ?nacnmem with an ad .
IRl A TI IO, AC A 7

oo LS 2l

P AN AR T

CR2E034 (10/97)



