2004 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) FILED

DOCUMENT # P99000016186 Jan 27, 2004 08:00 AM
. Entity N
1. Enity Name Secretary of State
LEGEND MOTORS INC.
Principal Place of Businass Mailing Address
4020 WEST WATERS AVE. 4020 WEST WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
Saite., Apl. # etc. Suite. Apt # ol . MOORE CR2ED34 {11/03)
City & State ' City & State | 4 FEI Number Applied For
58-3557727 f%N& Appicat
Zp Couniry Zip Couniry 5. Certrficate of Status Desired O §£'gfq$fed;ﬁ°nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent ]

Name

gg[ﬁ)Eﬁrﬂwﬁ'gaEET\(E Sireet Addrass (F.O. Box Number s Nui Acceptable) =
TAMPA FL 33614

City ) FL l Zip Code

r lhe purpose of changlng its registered office or regnstered agen‘ of kath, in the State of Florida. 1 am familar with, and anc ey

jz250

8, The above named entily submis this slateme
the obhgations of registered

SIGNATURE

L3

Signature, typed Arbrninted rame f teqslarad agant and we | anplcable (NOTE Registarnc Agent sgramie tequited wien reinstaing) DATE .
m
FILE NOW!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 v Trusl Fund Contribution, ] Added to Fees
- Make Check Payabie to F!arlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITE P 2 Delete TLE {1 Change [0 At
NAME WEDEKAMM, ROBERT MAME - =
STHEET ADDFESS | 6216 N THATCHER AVE STREET ADDRESS o1 fnggg?ﬂéﬁ%b N
cry-sT2ZP | TAMPA FL 33614 L Ty ST TR Ll J10-008 {58, Bﬂ '
TTLE ] Delete TILE [ Change j:l A
NAME § namve
STREE T ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P ) A
TILE 3 Delete TLE D chage [ st
NAME NeME
STREET ADBRESS SIREET ADDRESS
eiry-ST-2P o CIvY- 5T- 24P
e 3 Deletz f e L] Charge i:] Al
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP ) R ovesrare _ o
e 1 Detete TmE [J Change [ Adei
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-S7-2P i CiTY-ST- 2P o
TITLE [ Delete TITLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T- 2 . J| omvestze

12. | hereby certify that the information supphed with thzs fm g does not qualify for the exemption stated in Section 119.07 )(u) Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other iike empow
[~2509 ~&rs5-%f0 ,02%/

SIGNATURE: - .
SIGWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Dayume Phone #

e



