2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000107914 -

1. Entity Name

WINTER PARK MOTCRCARS INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90164 038 ***150.00

Principal Place of Business

830 CLAY STREET
WINTER PARK FL 32789

Mailing Address

830 CLAY STREET
WINTER PARK FL 32789

30047313

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

RODOLPHU, BASEM
830 CLAY STREET
WINTER PARK FL 32789

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3482724 Not Applicable
Zi Countl Zi Count
P ountry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The akove named entity submits this
the obligations of registered agenk

SIGNATURE

Wfﬂgmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed le)aﬁaév!g:slawd agenl and 0 apulxcable

{NOTE Registared Agant signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

Jo. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 1 Delete TITLE (%’A-S@ Qo&o\ Lﬁ){es -B [ change  [PRaddition
RAME RODOLPHO, NASSER NAME << c

STREET ADDRESS (830 CLAY STREET STREET ADDRESS '50 7 / 7

cry-3T-7P  |WINTER PARK FL 32789 CIY-51-21P w, ) Ke/ W K [— 3 j ﬁ

TITLE 71 Delete TTLE [J Change [ Addition
NAME %J:e A ‘aci_&b\ P\"'O HAME

STREET ADDRESS Q STREET ADDRESS

CIY-ST-2P \ S }\,EF\ZAKM (. 3 ﬂ')'g‘\ £ITY-5T-2P )

TTLE [ Delete TILE O change 3 Addition
NAME NAME

STREETADORESS | o D STREEL ARDAESS o s e -
“oiry-st-2F CITY-57- 2P

TILE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-7P

TITLE [ Delate TIMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L [ pelete iit3 [JChange  [J Addition
NAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

CITY-S1-2iP ’/) W A CITY-ST-2IF

12. | hereby certify that the informaticn supph{d with s ﬁllng
indicated on this report or supplemental: feport i ¢
of the corporanon or the receiver or trustee mplowered

. with gl Ather life

¥

signature shall have the same legal effect as if made under oath; that | am an officer or director

eporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pulfes”

{brt97-4499

Daytma Phone #




