2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..
DOCUMENT # 315217

1. Entity Name

PERRY MOTORS INC

Principal Place of Busingss

3865 E. GULF TO LAKE HWY
INVERNESS FL 32650

Mailing Address

3865 E. GULF TO LAKE HWY
INVERNESS FL 32650
us

2. Principal Place of Business - No PO, Box #

3. Maling Addross

Suite, Apt. #, elc.

Suite, Apt #, glc.

FILED

L

1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
59-1164360 Nat Appticable
Zn Couriry Zip Country $8.75 acditional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

KRULL, MARK R

3865 E GULF TO LAKE HWY

INVERNESS FL. 34453

Name

Streast Addregs (P.O. Box Nember is Not Acceptabla)

City

Zipy Code

FL

8. The above named antily submifs this statemnent for tha purpese of changing its registersd office or registared agent, or zoth, in the State of Florida, | am familiar with, and accept

the chigations of reygisterad agent,

SIGNATURE

Sagnainre, lypod ofF st od Leera A reg sierad ngent anicl e 4 acpl cazio.

(NGTE Regisicoran Agaort eigiature fetuirtyl v rometnliog s

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 10 Fees

11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME [ Change  [] Aaditien
NAME KRULL, MARK R NAME
STREET ADNRESS | 3865 E. GULF TO LAKE HWY STREFY ADORFSS
CITY-51-2if INVERNESS FL CITY-51-21P
TME vD O Daete THLE [ Change [ Addition
NAME KRULL, LQIS A, HAME
STREET ADDRFSS | 3865 E. GULF TO LAKE HWY STREET ADDRFSS
SITY-51-21P INVERNESS FL Cirv-gr-21p UDDDDU@:;%S?E? g e
ThLe SD 7 Datete | T U 3 U=l UL dagtle M3 Agdivion
NAME YOUNG, PATTI HAME
STREET ADDRESS | 3865 E. GULF TO LAKE HWY STREET ADDRESS
LITY-51- 718 INVERNESS FL CTy-81-21P
TLE D 7 Geete TIRE [ Change [ Adcition
HAME KRULL GEORGE R. NAME
STREET ADDRESS (3865 E. GULF TO LAKE HWY STAEET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-5T- 2P
TITLE [T pelste TITLE Torange [ Acdilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CiTY-S§7- 2P
TITLE [ Deiale TLE [ Change 3 Aadition
NAME HAME
STREET ADGRESS SIREET ADDRESS
Ity -§T-2IP CITY-ST-2IP

12, | hareby certify that the information suoplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the information
on is true and accurate and thal my signature shall have the same legat eftect as if made undar oath: that | am an officer or director
smpowered to execule this report as required by Chapier 807, Figrida Statntes; and that my name appears in Block 10 or Block 11
reag, with a!l other like emp

indicatad on this report or supplemental
of the corporation or the raceiver o trus
it changed, or on an attachment with an

SIGNATURE:

ered.

NING OFFICER OR DIRECTOR

Gayiise Fnone &

Feb 25, 2008 08:00 AM
Secretary of State




