r 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # 220106 R Secretary of State

1. Entity Name n
ROBERTS MOTOR COMPANY INC 05-03-2005 90154 025 ***150.00

Principal Place of Business Mailing Address
237 MICCO AVE. 237 MICCO AVE.
SEBRING, FL 33870 SEBRING, FL. 33870

RN ARAREENGANERTARE

02142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrrope Ropa o

59-0864848 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent j N — . — . - -- - T

DT MICCO SE e DO NOT WRITE
SEBRING, FL 3:?870 IN TH'S SPAGE o

‘| 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

*~ the ohligations of registered agent.

“SIGNATURE

Signatura, typed or primed name o! registersd agen and litle if epplicable. (NOTE: Registared AQent Signature reqtsred whan reinsiatng) DATE
EILE NOWI FEE 18 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. I OFFICERS AND DIRECTORS [
TILE PD
NAME POLLARD ROBERT G
STREET ADDRESS | 237 MICCO SFREETF- AUcmue
CIFY-ST-2IP SEBRING, FL Bz97¢
TILE STD
NAME POLLARD FAYE R
STREET ADDRESS | 237 MICCO SFREEF- Avdwo <
CIFY-ST-21P SEBRING, Ft. 334872
TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes:; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment witg an addrass, with all other like empowered.

SIGNATURE: MQ M)'é 24/ z_z.aD.ﬁ" @QS) 2P 0550

‘OFFICER OR DIRECTDR Daytima Phons &

AND TYPED OR PRINTED NAME




