2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019964

1. Eniity Name

.

WINNERS AUTQO SALES, INC.

*

v

Principal Place of Businass

1950 AURGCRA ROAD
MELBOURNE FL 329054134

Mailing Address
1950 AURORA RCAD

MELBOURNE FL 329354134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

= I

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90113 042 ***150.00

AUURBYY

DO NOT WRITE IN THIS SPACE

HARVEY, WANDA B

City & State City & State 4, FEI Number 001 Applied For
59-3498 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desied ~ [] 9879 Additional
. ] Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1950 AURORA ROAD
MELBOURNE FL 32935-4134
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f appiicakla. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund 051 “?bu“on. & ffd.eg?ohgzﬂfe
(See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O] pelete TLE [ change ] Addition
NAME HARVEY, WANDA B NAME

sreet aboress | 113 ANONA PLACE STREET ADDRESS

CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2I

TILE D me:ete TITLE [ change [ Addition
NAME HARVEY, GEORGE B NAME

smeer anoress | 193 ANONA PLACE STREET ADDRESS

crv-st-ze_ | INDIAN HARBOUR BEACH FL 32937 . o - STy -ST-21P DU —_ P p—
TILE T ' ' O Celete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-$1-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P / CHTY-S1-7IP

13. | hereby certify that the information supplied with this fling does not gudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uratetand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~2&:D(é§7,?%3

indicated on this report or supplemental report is true
of the corporaltion or the receivepgr trustee el
changed, or on an aitachem

SIGNATURE:

mbwered 10 execMe fhig)
t an address i t

{u

(O129

\SIGNATURE ANDTYPED OR pﬁ@!’w SIGHING

Date

Dualetide 7

-

CR2E034 (9/99)
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