FILED
2005 FOR PROFIT CORPORATION * Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000004489 04-26-2005 90177 024 ***150.00
1. Entity Name
TERRY WYNTER AUTO SERVICE CENTER INC.
Principal Place of Business Mailing Address
3811 FOWLER STREET 3811 FOWLER STREET Ny
FT MYERS, FL 33901 FT MYERS, FL 33901 2004?077
e e G CIRUTEAR TR RY R
Suite, Apl, #, etc. Suile. Apt. 4, etc. 03152005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEF Number Applied For
65-0633102 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O gg}.;g]&g:;ﬁonal
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WYNTER, TERRY
3811 FOWLER STREET Sireet Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33901

Cily FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prried nama of regrstered agent and litle d applicable. (NQTE: Megioiered Agent s1gnaturd requingd when reingtaingh DAE
FILE NOWIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
nite D O Delete TIME Clekenge [ Addilion
HAME WYNTER, TERRY NAME WY RTOA, & 2y
STREET ADDRESS | 1313 MELALEUCA LANE STREET ADDRESS &7/ /U e [
ony-s-2° | FORT MYERS, FL 33901 ry-sT-ap o Mmyenl Ao 3390,
TLE 7 Detete TE Jcrange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CHY -ST-2IP CITy-ST-2IP
TITLE [ pelete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CifY-S1-2p
TILE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IP
TITLE [ nelete TILE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TILE [ Detete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
Ciry-Si-2P CITY-SF-2P

12. | hereby carlily that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legat sftect as it made under oalh. that | am an officer or direcior
of the corporalion or the receiver or Irustes empowered o 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 anacWe empowerad.
SIGNATURE: Liﬂ\ AN 5§ 4 (afog Z 249392500

SIGHATURE AND TYPED OR PRINTED NAME OF‘WER OR Dmehq: Date Davtrre Phane 8 e




