2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 159792 Feb 22, 2007 08:00 AM
1. Enily Name Secretary of State
CAMPBELL MOTORS INC
Principat Place of Business Mailing Address
BOCX 20481 BOX 20481
IOTHERIAAR A
2. Principal Placc of Busingss - No P.O Box # 3. Mailing Addross
Suite, AplL. #, elc. Suile. Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applicd For
58-0608487 Not Applicablo
Zip Couniry Zip Counbry 5. Corlificale of Status Desirod O gg'gfm':g’dm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
CAMPBELL,RALPH M
4608 LORDS AVE Slreel Addross (P.C. Box Numbaer is iNat Accantable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils this statamant for the purpose of changing its registorod office or registered agont, or both, in the Slals of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarure. typed or prntod namg of registered agent and ife 7 apphicagle. {NOTE: Regstergd Agent signalurg retiured when ransiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Addad to Fees

Make Check Payakie to Fiorida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
niL FD T Delete NILE [Jchange [ Addition
NAME CAMPBELL,RALPH M NAME
STREET ADDRI 65 | 4608 LORDS AVE STRILT ADDRESS 201 07-20na-0ns 100 00
CINY-ST-2IP SARASOTA FL 34231 CIFY-S1-2IP
e 0 [ pelete ' [Odchange [ Addilion
NAME CAMPBELL,OCTAVIA AW
SIRFET ADbRrss | 3813 SAN LUIS DR SIRLET ADDRESS
CINY - ST-7IP SARASOTA FL 34135 CITY-SF-2IF
TIIE sD [T peteta T [Jchange [ Addilion
NAME HAMPTON, THELMA M NAWL
STREET ADDRESS | 8139 STERLING FALLS CIRCLE STRELT ADDRESS
CiY-SI-7P SARASOTA FL 34243 CIry-S1-2IP
TLE [ Detete me O change [ Additan
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-§1-71P CIY-SI-2IP
MITLE O Derete i ' O change [ Addilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TIILE [ peinte T [ cnange  [] Aadilion
NAME HAML
SIREET ADDRESS SIRLET ADDRESS
CINY-81-/1P CIIY-S1-2IP

12. | horeby cerlify that the information suppliod wilh this filing does not qualily for the exemptons conlained in Section 112, Florida Statutes. | further certify that tha information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the raceiver of trusteo ompowered to axecute this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 16 or Block 11

il changed, or on an attachipgnt with an addross, with all clher like empowered.
SIGNATURE: L ph .Cohon :aéxzéém 2~/961_9F(923-6/0

—




