" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
DOCUMENT # 189987 Ty Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
OKEECHOBEE MOTOR COMPANY

Pringipal Place of Business Mailing Address

3175 U § HWY 441 SOUTH/P O BOX 5138 3175 U S HWY 441 SOUTH/P O BOX 519
Sg(EECHOBEE FL 34974 P O BOX 518

SSKEECHOBEE FL 348973

K

Il

[

2. Principal Place of Business 3. Mailing Address }

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
Chty & Stale City & State 4. FEI Number Applied For
o 58-0759719 | ot
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Statu.s_E_Jeéwed JX Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent

Name

%%TE E:_) g%’_'DSBr JR. Street Address (P O Box Murmber is Not Acceptable)

OKEECHOBEE FL 34972 —

City FLﬁ ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing [tsrrégii:;t;ered office or registered agént, or both, in the State of Flarida. { am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signatute. typed of phinted neme o regrslaed agent and Ll § applcable NOTE Registered Agert signature ragured whan remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N1t
HILE VD O Delete N BUULILEAL FIRE P opage [ i
NAME WATFORD, D R SR NAME 02701 /0550023402 158,75

STRFET ADDRESS | 2708 N E 6TH CT STREET ADDRESS

CITY- ST-2IP OKEECHOBEE FL 34972 LiY.51- 2F

TITLE PD T Delete g [Ochange [ Aduit
MAME WATFORD, DR J NAME

SIREET ADDRESS | 701 N E 5TH STREET . STHEET ADDRESS

CIY-ST- 7 OKEECHQOBEE FL. 34972 CIFy ST sip

TILE SD T pelete TILE [Jchange [ Additic
NAME . WATFORD, MARTHA B ' NAME

SIREE] ADDRESS (2706 N E 6TH CT ’ o “aTHEE - AODRESS

Ciy-S1-2P OKEECHOBEE EL 34972 mrY-ST-21P

TiLE D [ patete BiLE [J Change [ Acditn
NAME WATFORD, CHERI NAME

SIREE1 ADDRESS | 701 N E STH STREET I SIGEFT ADDARESS

CITy-S1- 2 OKEECHOBEE FL 34672 Y- S1-21P

LR L[] Delete e . [ Change 1 Adidiin
NAME HAME

STRECT ADDRESS STREET ADCRESS

eIty ST- AP Sy -ST-7P

TIILE [ pelete HiLE [Jchange  [J Anditi
NAME NANE

STREET ADDRESS SIREET ADMIRESA

oIrY - 81 2IP CIIY-51- 2P

12. | hereby cerbly thal the information supplied with this fillng does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 1s rue and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corporaticn or the receiver orjrustee empowered [@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmany wigi-4an address. wII Aier like empowered

SIGNATURE: 4




