FILED
Feb 11, 20035 8:00 am

2005 FOR PROFIT CORPORATION
‘ Secretary of State

ANNUAL REPORT

DOCUMENT # S88017

1. Entity Name

WOOTEN'S AUTOCCORP, iNC.

02-11-2005 90040 016 ***150.00

Principal Place of Business

2522 NORTH FLORIDA AVENUE
HERNANDO, FL 34442  US

Mailing Address

POBOX 1713
HERNANDO, FL 34442

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, otc.

Suite, Apl. #, etc.

. 50013685

UM ACAGERTITR A

02012005 Chg-P CR2EQ34 (10/03)
Chy & State City & Slate 4. FEl Number Applied For
59-3090258 Not Applicable
A Country Zip Cauniry 5. Certilicale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOOTEN, JOSHUA H.
2522 NORTH FLORIDA AVENUE
HERNANDO, FL 34442

Name

Strest Address (P.O. Box Nurnbizr is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeni for the purpese of changing s registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratury, hyped oF E1n*Ec name of tegysad agent and

e f applicabia.

(01T Fegistered Agent signalre recured when renslaing)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing +
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS &0 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE . P 7 Uelete TME [3change [ Additicn
TiAME "WOOTEN, JOSHUA H. HAME
STREET ADDRESS | 2522 NORTH FLORIDA AVENUE STREET ADDRESS
LITY-S5T-2P HERNANDQ, FL CITY-5T-ZiP
e ST ] Deleta TITLE [CJChange [ Addilien
MAKE - WOOTEN, JOSHUA H HAME
#DDRESS | 2522 N FLORIDA AVE STREET ADDRESS
CITY =812 HERNANDO, FL 34442 CITY-ST-71P
{1} \Y 3 Detede THLE hange [ Addilion
‘ SOWERBY, ALLAN A NAME Alan x
2522 NFLORIDA AVE ~ - | STREET ADDRESS T T TT s
HERNANDQ, FL 34442 CiTy-s1-29
O petra TIILE [ Change [ Additizn
HAME
STREET ADDRESS
cIy-si-2P
i O patete TILE Cchange [ Addiners
HAME HAME
STREET ADDRESS STREET ADDRESS
SNY-5i-2e CITY-5T-2P
NIE 3 petats TILE [ Change  [J Addnion
HARE . . ) UAME -
THET AORESS - ”, o STREFT ADDRESS
oy §1- I ' Y- g1- e

2. | hershy certify that the information supglied with this filing does nct qualily tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenizl reporl is true and accurate and [hat my signature shall have the same legal ettecl as if made under cath; that | am an officer or director
ot the cerporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 1111
changaed, or on an altachment with an acldress, with all other like empowerad,

2-8-05 352.637-7117

SIGNATURE: QU’SD Toshun H. Wogfad

SIGNIMRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Haytima Phara #




