2005 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

DOCUMENT # 611006 Jan 26 2005 08 00 AM
1. Enty Name Secretary of State
EISMANN'S CORVETTE CENTER, INC.
Principal Place of Business Mailing Address
213 VENUS ST. i 213 VENUS ST.
JUPITER FL 33458 JUPITER FL. 33458
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
BT ra— - TEmESe T e Faember . " | BopiedFor
59-1901387 i
Zip Country dp Country 5. Certificate of Status Desired O $8.75 aditional
! Fee Requited
|~ & Nameand Address of Current Registered Agent [ """ " 7. Name and Address of New Registered Agent o

E!ISaMVAE[\fLTjSKSE-PT | Street Address {P.0. Box Number is Mot Acceptable) T

JUPITER FL 33458 S e

" City ' ' ' FL { Zip Code

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accx
the obligations of registered agent.

SIGNATURE

Signartute yped o prnted nemea o registetad agent and ttla f appicable {NQTE Regislerad Agent signature reguied whan renstahng] DATE

FILE NOW'" FEE |5 515&00 8. Elechon Campaign Financing $5.00 may :

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributi
ibution, [] Added to Fees

Make Chack Payab[e to Florlda Department of State eclobees
10, _ OFFICERSANDDIRECTORS [t~ """ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NItk P 71 Detete HIEE O Change D r
NAME EISMANN, KENT MAMF
STRFFTADORESS 1 213 VENUS ST. SIRFFT ADDRFLS

_CIY TP JUPITER FL CITY Si- 7P

mE T S 1 Delete me _ . [dchage A
NAME TSCHIRG!, CHRIS HAMF f_“i in ﬂﬂl N f' 251 i i
SIRFFTARDARTSS | 1458 S.W. SUDDER AVE. STHEFT ADCRESS L A E-E0052-003 15000
CrY-ST-2P PORT ST. LUCIE FL 34953 B Civ-ST 2P
11LE VP O oelete g [} Ghange I:I.M“
NANE STEVENSON, JOHN HAME
STREFT ADDRESS | 934 SW CALIFORNIA BLVD STREET ADDRESS
cisi2P | PORT ST. LUCIE FL 34953 CITY .51 7IF
| e S [ pelete I1TLE TJcChange T JAcs
NAME MCGILE, MARK NAME
STREET aDDRESS | 136 ARROWHEAD CIRCLE SIAELT ADDRESS
CITY-ST-2IP JUPITER FL 33458 Clie-S1- 2IF
e - - O Delete &l [1change [JA
NAMLE PAME
SIRFET ADDRESS < IRE: T ADDRESS
Y- S1.2P CIY-SI- 4
TiLe D Delete T o D Change DAﬁl"'
NAME ) NAMF
SIREET ADDRESS SIRCET ADDRESS
CIlY-51-41P ' TSP

12 | heleby c:ertufz| thanhe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or direct.
of the corporation or the receiver or trustee empoweragda execute this repon as required by Chapter 607, Florida Statutes, and that L my harme appears in Block {0 or Block 11
changed, or an an attachment with an addr 1 ather like empowerad.

/1/111/7 A‘:/Limm// |-20-05 5/ Tf-pr2

%A‘I’UH!AND TYPER 57PN TED NAME OF SIGNING OFFICER DR DURECTOR T Daylena Phons &

SIGNATURE:




