2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # 159792

1. Entity Name

CAMPBELL MOTORS INC

Secretary of State

03-17-2004 90011 020 ***150.00

Principal Place of Business Mailing Address

CAMPBELL,RALPH M
4608 LORDS AVE
SARASOTA FL 33561

BOX 20481 BOX 20481 =
SARASOTA FL 34276-3481 SARASOTA FL 34276-3481

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

- 59-0609487 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

3423/

City

FL | %213/

HGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

Signature. typed or prnted name of regisiered agem and trtle  apphcable.

{NOTE. Registerad Agent signature regured when reinstanng)

DATE

;' Make Check Pay‘a_l';le‘ 1o Florida !_)epartm‘_én_t'df State

ILE NOW!! FEE IS $150.00.
After.May 1, 2004 Fée will be $550.00.

- 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

GFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PD [ pelste TITLE {JChange [ Addition
NAME CAMPBELL,RALPH M NAME

STREET ADDRESS | 4608 LORDS AVE STREET ADDRESS

CITY-57-2IP SARASOTA FL 34231 CITY-ST-21P

TIME D [ Defete TLE B Change (] Addition
NAME CAMPBELL,OCTAVIA NAME

STREET ADDRESS | 2335 LUNDY LANE SWEETADORESS | 3R/ 7 T+ M L OLS OF

omv-sT-F | PERRY FL 32347 oTy-s1-2IP SHRASOTI /L. T4L3S

ME SD [ Delete TME i 0 Change (] Addiion
RAME HAMPTON, THELMA M NAME

STREET ADDRESS | 13040 FRUITVILLE RD 1 SRETADRESS | P/ TG STERLIS & FALLS CORCLE

OTY-ST-ZP | SARASOTA FL 34240 GATY-ST- 2P SR ASETA (L. TRRLZ

TITLE [ peiete TMLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

e [T Deiete TITLE [ charge ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

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

changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: Puld,

NAME OF SIGNING OFFICER OR DIRECTO

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

A CArmMpPGE L 2-/2-04 94/ 937 -6L0f




