‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048635 Feb 10, 2006 08:00 AN
7 Enity Name Secretary of State
BURGESS MOTOR WORKS, INC.
Principa: Place of Business Mailing Address o
228 CARSWELL AVE., UNIT B 228 CARSWELL AVE., UNIT B
HOLLY HILL FL 32117 HOLLY HILL FL 32117
- h T
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. ¥, sto, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)

City & State City & Sian &, FEi Nurb Applied

"’ T "™ 59-3320978 B NZ?Azp!i:;b!:
Zip Country e Country 5. Certificate of Siatus Desired ] ?i'gei L:_.;Jéd;!ional
6. Name and Address of Current Begistered Agent i 7. Name and Address of New Reglstered Agent

Name

EA&NSAE(;%,RSE%?; ’BBSEE\} ;:gg Pg¥ES ’glagLICKS & STO Street Address {(P.O Box Number is Not Agcepiabie} T
DAYTONA BEACH FL

Gity i::i. l 2o Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent. or tofh, in the Stata of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature tyoes b prinfon name of regrsierad aganl and tille f applcabls {NGTE, Regrsterad Agent signatune requirce v\mcl:Tmnslalmgj TATE

SERN

.. After May 1, 2006 Fee {Wiil Be 3550

F“'E NOW!IH! FE $1BU,DQ 8. Election Campaign Financing $5.00 May Re

’ ? LEN DB MO s Trust Fund Conribution. ] Added o Fees
Make Check Payable 19 Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FRE D O veete B i Cichange [Jats
HAME BURGESS, GREG MAME U{iﬁﬂ!}ﬁ%ZQIDB

L] —- . f
STRFET ADDRESS | 136 VILLAGE LANE SIREET ADDAESS - U221/ 0B-B0076-008 15000
CiTY- ST- 2P DAYTONA BEACH FL 32119 CITY-S1- 7P
TIME O velzte TIILE O Change [ Addiic
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ATY-5T. 2P
e ' "~ Cloee . - Bow Cioomnge D448
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-51-2P COY-S1.20
iils [ petete TRE O Change [ ac™
NAME HAME
STREET ADDAESS STREET ABDRESS
GTY-ST- 2P CITY-§1- 2P
THLE O Desste TITLE [ Change [ Adisiin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
THTLE [ Delese THLE Tthange [T Auks:
NAKE HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZP Y-S 20

12. 1 hereby certify that the infermation supphed wath this filing does nat quality for the exemptlions comained mSection 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same !eélal effect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 1%
ff changed, or on an altachment wijly an gridress, with all other fike empowered.

SIGNATURE: Gt 2’7_-0 G TEC-Z8F° P44+

SIGWD TYPED OR PEHATED NAME OF SIGNING DFFICER OR DIRECTOR Rate Daytins Phora # T

. =



