FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUNENT ¢ POBO00014368 Secretary of Stat

1. Entity Name

WEIDNER MOTOR CAR CO., INC.

HE §

Principal Place of Business Mailing Address
100 GOODLETTE RD ST 100 GOODLETTE RD 8T
NAPLES FL 34102 NAPLES FI. 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘%43874 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . PR - Name . - N
WElDNEﬂ, PETER Street Address (P.O. Box Number is Not Acceptable)
872 WEST INLET DRIVE
MARCO ISLAND FL 33937
City FL Zip Code

8. The above named entity submits this stalement 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, typad or printed nama of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
At My 1, 2005 Fac il bo $580.0 9. Eection Campagn Financing _ $5.00 iy Bo
(] Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. B . OFFiCEHS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D . [ peiste TITLE [1 Change [ Addition
NAME WEIDNER, PETER Il HAME
street apoRess | 872 WEST INLET DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33937 CITY-S1- 7P
TIMLE D _ (O Detete TITLE [Ochange [ Addition
NAME WEIDNER, PETER NAME
STREET ADDRESS | 872 WEST INLET DRIVE STREET ADDRESS
arv-st-2k - | MARCOQ ISLAND FL 33937 | Ciry-st-2p
THLE C e e - - [ Delate . — THLE . - - e ~ "3 change  [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P oY -5T-21P

indicated on this report or supplemental report is jrue-and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation oy the receiver or trustee am owered lo B te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with Jike empowered.
; ﬂrra DNEANRED ﬁ/éfﬂ;

SIGNATURE: S s 1 ies eyt

" SIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Datd Daytirne Phona #

12. | hereby certify that the information supplied with this filing.d ?:guamy for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dd  S¥21690

CR2E034 (10/02)



