2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P99000016186 Feb 05, 2007 08:00 AM
1. Entity Name .
LEGEND MOTORS INC. Secretary of State
Principal Place of Business Maiting Addross
9216 N THATCHER AVE 9216 N THATCHER AVE
BTN A R
2. Principal Place of Business - No P.C, Box.# 3. Mailing Addross
Suilo, Apl. #, ale Suile, Apl. #, cle. 1st MCORE ' CR2E034 (10/06)
Cily & Slalo Cily & Slalo 4. FE| Number Appled For
, 59-3557727 Nol Applicable
Zp ‘ Country Zip Country 5. Coniificate of Status Desirod 0O gi_;gq::g:;ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Reglstared Agent
Namc
WEDEKAMM, ROBERT
9216 N. THATCHER AVE. Strool Addross {(P.O Box Number is Not Accoptablo)
TAMPA FL 33614
City FL [ Zip Codo

8. The above namod enlily submits this statemaent for tho purpesa of changing its regisiernd offico or registerod agent, or bolh, in the State of Florida | am familiar wilh, and accept
the obligalions ol regislerod agenl .

SIGNATURE

Signature, typed or printed name o regisiered agenl and Lile r apnkeatlo. (NCTE- Regestered Agent signature required when reinslahng) DATE

FILE NOW!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrusLFund Centributon. [  Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
11TLE P 3 polere Ime [ change [T Addinon
SAME WEDEKAMM, ROBERT NAME - —
et Asbnrss | 9216 N THATCHER AVE N — LIGO0o0622187
orv-si-zp | TAMPA FI 33614 CITY-S1- 2P 02/13/707-80015-011 1%0.00
IHLE 1 pelele 1L O change [ Addilion
NAME, NAML
SIRETACDRESS | SIREET ADDRESS
CIY-ST-711 CIY-S1- /1P
THE O potate e {Jchange [ Addilion
NAML. NAME
SINTLT ADDRESS SIRCT] ADDRTSS
CIY-ST-2Ip CITY-S1-7IP
1 [ Detele 1ITLE [ change [ Addilion
HAME NAME:
SIREET ADDRESS SIRELT ADDRESS
CIny-51-71p COY-8T-4p
HILE [} pelete e Clchange [T Addillon
NAM NAME
STREF T ADDRESS $IREF] ADDRESS
CITY - 81710 CIY-s1-2IP
mr . 1 Dejele 1ILE [C] change [ Addltion
NAMC NAME
SINEET ALHNESS SIREE T ADDFY 88
CITY - ST-21P GHTY - S1- /1P

12. | horeby cerhify that the informalion supplied with his filing doas not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify 1hat tha information
indicalod on this report or supplemental report is frue and accurale and thal my signature shall have the same legal cffect as il made under oath; that | am an oilicer or direclor
of Lhe corporation or Lhe rocaoiver or frusloe ompowared lo oxecute Lhis repont as roquired by Chaplor 607, Florida Sialutes, and that my namo appoars in Block 10 or Block 11
if changed, or on an altachmenl with an address, wilh all other like empowaerad.

SIGNATURE: WZ:% L~ Y =)

SIGNArJRleD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phana #
1y




