800D
2606—‘7F0R PROFIT CORPORATION
- ANNUAL REPOI‘-I_T (AR) FILED

A

DOCUMENT # P98000019964 May 03, 2007 08:00
1. Enity Name Secretary of State
WINNERS AUTO SALES, INC.
Principal Place of Business Mailing Address
1950 AURORA ROAD 1950 AURCRA ROAD -
s s H“Hll‘ Hl ‘lm ‘lm ||m ||m Ilm ||m HM m'l Illll IH“H"N || I"‘
2. Prncipal Place of Business 3. Maiing Addrass

Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

: 59-3498004 Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 ?8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';IQAS%VEJthAEECA)ABD Street Address (P.O. Box Mumber is Not Acceptable)

MELBOURNE FL 32935-4134

City FL Zip Code

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

the onliga!icm
SLGNATURE[ ; @ D‘

Srgnalure, typed or pravied nama ol regeslered agent and wlle 1 appheatie. ( \ (NO'{E: Regstarea Agent signature requinss when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

OFFICERS "AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J pergte it [ Change [ Acdition
NAME HARVEY, WANDA B . NAME
STREET ADDRESS | 113 ANONA PLACE STREET ADDRESS
CIvy-ST-21P INDIAN HARBOUR BEACH FL 32937 CIy-§1-2ip
e [ oelete TITLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE 1 Delete L [ Cnange  [] Addiion
NAME e e e e - JNAME _
STREET ADDRESS SIREET ADORESS ) -
CITY-ST-21P CITY-ST-2P oS
T [ Delete me s/ ‘é’ "‘}'ﬁ'»-.': :ﬂu ﬂ‘_','“ (= Grange: 7 [ pouion
NAME NAME
STREET ADDRESS STREET ADBRESS
Crey-sT- 29 Ciry-57-20
E [ Detete TTLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST- 2P
TTLE O Delete TITLE : [ Change  [_] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CIY-§1-7P

12. | hereby certify that the information supplied with this filng doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my;signaiure shall have the same Jagal eflect as if made under oath; that | am an officer or director
ci the corporation or the raceiver or frustee empowered to execute this report As requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anata{ meglwith an address, with a er 4%@’7 52/ 75{’5@26

SIGNATURE:

~oS

'SISNATURE AND TYPED OR PRINTED Nms‘é'smnma OFFICER'OR DIRECTOR / \ Daote Daytima Phone #




