2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076553

1. Entity Name
WILL PRESS COMPLETE AUTOMOTIVE, INC.

Principal Piace of Business Mailing Address

501 AVENUE C S.W. 501 AVENUE C S.W.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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DO NOT WRITE IN THIS SPACE

FILED
Jul 24, 2006 08:00 AV
Secretary of State

BRI -

07142006 No Chg-P CR2E034 (11/05)

. FEI Number Applied For

65-0643411 Not Appiicable

. Certificate of Status Desired [ $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

MEYERS, WILLIAM A
39 JIMMY LEE ROAD
WINTER HAVEN, FL. 33880

DQ NOT WRITE »
IN THIS SPACE "

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nime of registorad agent and Wie Il applicanle

(NOTE. Ragisisrad Agani signature required when rainstating) DATE

9. FElection Campaign Financing
Trust Fund Contribution.

FILE NOW!l! FEE IS $150.00
Due by September 8, 2006

$5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Added 10 Fees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS |

TALE )

NAME MEYERS, WILLIAM A

STREET ADDRESS | 501 AVENUE C S.W.
CImy-81-2IP WINTER HAVEN, FL 33880

TILE
NAME '
STREET ADDRESS
CITY-ST-2IP

TITLE '
NAME .«
STREET ADDRESS B
CITY-8T-21P

TILE
NAME
STAEET ADDRESS o
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

e
NAME -
STREET ADDAESS ) ‘
CITY-5T-2P o -

2 DO NOT WRITE

 NOpANSTR '
a7 SROOR St o016 150,00

K
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~IN THIS SPACE -
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12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal sffect ag if made under cath; that | am an officer or director
of Ihe carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes. and that my nare appears in Block 10 or Block 11 it

changed, or on an altac??mth an address. wilth er like empowered,
SIGNATURE: _— g

7-20-60 56y 229~ 7Y

“—sINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytme Prone #




