2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # s00113

el Secretary of State

WARRANT MOTOR CARS, INC. 03-31-2005 90035 029 ***150.00

Principal Place of Business Mailing Address

5210 GULF BREEZE PKWY 1009 GREAT OAKS DR

GULF BREEZE FL 32563 GULF BREEZE FL 32561

us us , .
/009 Goert oas Do
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State _ City & State 4, FEI Number Applied For

6 wF HpeeE2E F é/ 59-3029457 Not Applicable
Zip Country Zip Country " \ $B_75 Additional
3 925’(03 U . S‘ . 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agont

o . _| MName

l‘l-écl)JgCghLEf\b:TRg ;:?SR Bﬁj OHN Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

-

:

City F L Zip Code

Gy [
8. The above named eﬁﬁtﬁ submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE i
Signatuwie, lygs'dcr printed name ol registered agent and tlle i apphkcable {NOTE Registerad Agent signatuwe reguiied when mirstating) DATE

9. Elaction Campaign Financing 55.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, - OFFICERS AND DIRECTORS | 3R ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P g at [ Delets TITLE [ change [ Addition
NAME LAUCELLA, RICHARD JOHN - NAME

STREETADDRESS | 1009 GREAT OAKS DR, . STREET ADDRESS

CIy-S1-2IP GULD BREEZE FL CiTY-ST-217

TILE [ Deete TILE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-ZIP

TITLE [ pelets TITLE (Jchange [ Addition
MaME_ . | I _ _ B NAME _ e

SIREES ADDRESS STREET ADDRESS T
CITY-ST- 2P CITY-5T-2P

HILE O Delete TILE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIrY-S1-2P CHY-ST-TP

it O Detete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

Ciry-S§T-2IP CITY-S1-2IP

TITLE ‘ ) Delets TILE . Ochange [ Addttion
NAME o ) NAME

STREET ADDRESS ’ . STREET ADDRESS

Ciry-§T-21 - _ CITY-5T-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is frue 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. f’fo -

SIGNATURE: (Bclad../. Grerilr Prenase J LALCELLA ‘)/AJ’/”' 732.6008

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrne Phone #




