FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

r’.
L

T ian

DOCUMENT # P98000106195 ecretary of State

1. Entity Name ook oK
WINDOW MOTOR WORLD. INC. 04-14-2004 90054 006 150.00

Frincipal Piace of Business IMaiing Address
123 N ORCHARD ST PO BOX 350465
STE 5E PALM COAST, FL 32135 US

CRMOND BEACH, FL 32174 US

P s T T

[23 N ORCHARD ST

Suite. Apt. #, ate. Suite, Apt. #, etc.

| 04112004 Chg-P CH2E034 (10/03)
City & Sate _ Cily & State 4. FEI Nunmoer Applied For
ORMoND BEACH  FL 59-3547264 Hot Asofcais
Zp Caumtry Zp Country - : $8.75 Additional
Certificale a ‘red : X
:};9“ - ,_}_ VoLUS) pa¥ 5. Certificats of Slatus Desred | Pes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b S i Do oo s e e e oo oName - i e e T i+ P
BONHAM, ERNEST I3
123 N ORCHARD ST:; : Sireet Address (P.OL Box Number is Not Accentanls)
it S SN
ORMOND BEACH, FEs 32174
S
Ciy Zip Code
pat FL
B. The ahove narmed entity sulinis this stalement for the puisoga of changing s registered office o registered agent, or oth, in the State of Fiorda, §am familiat with. and accept
the o gaﬂal]s,_at registerad agent.
. 3 .
v .
SIGHATURE 4
Sagnenee, teid o A of regfaraed agenr 4 M f Annizacia {HGTE, Seg mread Aged nnst w FEAS TSN SATE
. " FILE NOW!! FEE.IS $150.00 9. Eection Carnpaign F‘inaneing $5.00 may Be
. After May 1, 2004 Fé‘e;wi[l be $550.00 Trust Funct Conlribution. O Added to Fees
0. .. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRCCTORS N 11
HiLE P o £ Deter: e CJCange [ Addtan
NAME BONHAM, ERNEST L HAME ,
STREET AEDRESS | PO BOX 350465 STREET ADDRESS
CY-5T-2p PALM COAST, FL 32135 CHY-ST-2t0
HILE VP T pelata TRE O Crangz [ Addtion
HAME BONHAM, JULIE HAME
STREET AGDRESS | PO BOX 350465 STREET AGCRESS
LY. 81 2p PALM COAST, FL 32135 CITY. 7. 2P
L [ Delets ME O Crange [ Adton
MAME HAKE
STREET ALDRESS STREET AUDREDS
LAY R m— . e ————— =T et THITY ST_Z‘Ep:‘ - —— G —— e er—— ——T - ——— e m | —
TLE [ petste THLE [Ochange ] adgton
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTe. 2T 2IF CITY- 5T &P
TILE 3 Deleta NILE - O change T Adation
NAME HAME
STREET ALDRESS STREET ALDRESS
CITY- £T-2 Clif- 5T-3F
e O bekte HIE Ochange [ agdrion
AR NAME
STREET ADLHESS STPEET ADLRESS
CITY 5T- 21 CiY - ST-2F
12. heraby certity that the infermation suppled with this filng does not quality 1o the exemption stated in Section V19.0703K0). Fiorida Statutes. | further cerify that the information
nuckicated on thig report o supptemental repost is true and accurate and (hat my signature shali have the same leqal effect as i rnade under oath; that | am an aoflicer ar drector
of the corparat:on or the receiver or trustes empowered (o execute this reotrt as required Dy Chapter 607, Florda Stalutes: and that my name appears n Block 10 er Block 11 if
“changed, or on an ateohenant with an address. with all ofter Lke emooweted. P
v
SIGNATURE: N Juli€ D Benrtpm d1>fp (386)6)7-8350
“7 IGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR T ! Lietore P &




