FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

'DOCUMENT # P98000106195 ecretary of State

1. Entity Name 04-17-2003 90140 007 **%150.00
WINDOW MOTOR WORLD, INC.

Principal Place of Business Mailing Address
123 N ORCHARD ST PO BOX 350465
STE SE PALM GCAST FL 32135

ORMOND BEACH FL. 32174 us
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3547264 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ’ ”' T Narmg

BONHAM, ERNEST L
123 N ORCHARD ST

- Street Address (F.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 _,

- N City FL Zip Coﬁe

v

8. The above named eitily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the ob!féalions of registered agent.
it ." f B

$igfﬂjure_ typ’éd or printad name of registerad agent and title if applicaile. {NOTE: Registered Agant signature required when reinstating) DATE
;' 3 v 1
' FICE-NOW!! FEE IS $150.00
o N B 9. Election Campaign Financin
Aﬁer‘ May 1,2003 Fee will be 5550.00 Trust Fund CoFr’1trigbuiion. ° O fgi-gic:ohg?;ss °
Make Chéck Pavable to Florida Depa{tment of State
10. OFFI@F{S AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE P \ [ pelete TILE [CdcChange [ Addition
NAME BONHAM, ERNEST L NAME
STAEET ADDRESS (PO BOX 350465 STREET ADDRESS
orv-s1-2¢ IPALM COAST FL 32135 J crv-si-ze
TILE vP O Celete TITLE [dChange [ Addition
NAME JohE RorthawAa NAME
SREETADDRESS | Py Bk BFOHLS STREET ADDRESS
uiTy-ST- 2P lo"”W\ lorsT FL 33138 CITY-ST-2P
—fhiE D =Ci-petetr———"f A" 53-Shange— [T -Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ‘ CITY-ST-2P
TITLE O Dpelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$1-21P
TILE 7 Delete TITLE [ Ghange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad {0 exet is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

efpowered.
iy) 4 /: 6’/03 386 {,77. 8350

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Date Daytime Phone #

CR2E034 (10/02)



