FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

¢

- ANNUAL REPORT Secretary of State
DOCUMENT # 189987 02-19-2004 90026 037 ***158.75

1. Enlity Name

OKEECHOBEE MOTOR COMPANY

Principal Place of Business Mailing Address T J4Yvivuvvu
3175 U S HWY 441 SOUTH/P 0 BOX 519 3175 U S HWY 441 SOUTH/P O BOX 519
OKEECHOBEE, FL 34974  US . PO BOX 519

OKEECHOBEE, FL 34973 US

e s RN TR ARk

i # etc, ite, Apt. #, etc.
Suite, Apt. ¥, etc Suits, Apt. #, &tc 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied K
59-0759719 Not Applic -
&P Country ap tountry 5. Certificate of Status Desied ~ [K]  98-7D Additional
Fee Reqguired
I - —6§~Name and Address of Currant Reglsiered Agent [ - .. _7. Name and Address of New Registered Agent
Name i
WATFQRD, D.R. JR.
701 NE'5TH ST. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
{ .
i
City FL Zip Codle

8. The above named entity 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 act
the obligations of registered agent.

SIGNATURE

“Signature, typed of printed name of 1egistered agert and tite if applicabile. {NCTE: Regisiered Agent signalure required wher reinstating} DATE '
FII..E- I;OW"; FEE IS~$‘| 50.00 9, Election Campaign Financing $5.00 MayBe = -a
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VD 1 Delete TILE CdChange [ Ad
NAME WATFORD, DR SR NAME
STREETADDRESS | 2706 NE 6TH CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34872 Clry-51-2iP
TITLE PD 1 pelete THLE Cchange [Jad
NAME WATFCRD,DR J NAME
STREETADDRESS | 701 N E 5TH STREET STREET ADDRESS
CITY-ST-ZPP OKEECHOBEE, FL 34972 CiTY-ST-7iP
B (1] St - e e et I 017 Ry W11 : —— T — —= T MlChange” T3 Ad——
NAME WATFORD, MARTHA B - NAME
STREETADDRESS | 2706 N E 6TH CT STREET ADDRESS
CITY-8T-21P OKEECHOBEE, FL 34972 CITY-ST-ZiP
TiTE TD [F Delete TITLE [[JcChange [JAd
HAME WATFORD, CHERI HAME
STREET ADDRESS | 701 N E 5TH STREET STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, F|. 343872 GITY -5T-21P
TILE 0 celete THLE - [ change [ ad
NAME : - NAME - - oo L
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP - . CITY-st-ziP
WiE e | .. e _ O oelete me | . ... Ochange DA
NAME Ao . A HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statetes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporaton or the receiver or trusteg empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an ress, with all othesjike d.

D.R. Watford,5r 2/17/04 863 763-2121

SIGNATURE:

lanaf BE ARD TYRED OR PRMATED NAME GELIGNING OFFICER OF DIRECTOR Nate Daviirme Phona 4 Y\



