2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # 321026

1. Entity Name
PINE STREET MOTORS, INC.

Secretary of State

Mailing Address

407 S MAGNOLIA AVE
OCALA FL 34474 LS

Principal Piace of Businass

407 § MAGNOLIA AVE
OCALA FL 34474 S

DO NOT WRITE IN THIS SPACE

ONUARRR R RImAR R

01102007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appied For
59-1173503 Not Applicable
$8.75 additional

5. Certificate of Status Desirad 7

Fea Requirad

[=OTALNAKERWR ___ . . & . —

6. Name and Addrass of Current Registered Agent

407 S MAGNOLIA AVE
OCALA, FL

.

"~ DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent,

SIGNATURE i 3 .
Signatwe. typad or prinied name of regisierad agent and iitle if applicable. | .

[NOTE, Ragistared Agenl ignature reguirea wien relnstating)

DATE

9. Elaction Campaign Financing

NO 150,
FILE will FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
THLE PD

NAME STALNAKERWR

STREET AODRESS |* 407 S MAGNOLIA AVE
CoTY-87-26 OCALA, FL

TILE vD

NAME STALNAKER HILDRETH T
STREET ADDRESS | 407 S MAGNOLIA AVE
CHY-ST-2P OCALA, FL

TIE 5

HAME JERNIGAN, J. R -

STREET ADDRESS | 407 S MAGNOLIA AVE
tmy-ST. 71 QOCALA, FL

TIMLE

NAME

STREET ADDRESS

CITY-8T-2P

TITLE

NAME

STREET ADDRESS

CiTY-5T-2IP

e

NAME

STREET ADORESS

CITY-$1-2P . ) T

UB0000S9205
Di/17/07-20066-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlity that tha informaligh suppiied
indicated on this report or suppfmental r
of the cerporation or the recei
changed, or on an attachmept with an Ad,

SIGNATURE:

ike egfipgivered.

=

ith this filingfdoegnct qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
tfs Jeport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Siock 11 if

s S

[-11-4 7 F5d - 722 -2

NATURE AN’ TYPED /R PRINTED NAME OF 8IGNWG OFFICER GR DIRECTOR

Daie Daviina Prone ¥

!




