2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.390873 Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
BOB PFORTE MOTORS, INC.
Principal Place ui’ﬁBusincss 77777 Mailing Addrass
P O BOX 784 2 080X 744 .
MARIANNA FL 32447 MARIANNA FL 32447
§ ® UMM [
|2, Principal Place of Business - No P.O. Box # 3. Mailing Addsess
SUﬂG, Apt #, elc, SUiEQ, AD[ # clc 1st MOORE CR2E{)3¢ {10f06)
City & State City & State o 4. FEINumber gq - _|Applicd For
. . N I 59 1414401 E ENa[AnnElrm '
Zip County Zip Country 5. Certificate of Status Dosired O gigg;ﬁ?:éﬂma?
L _6. Mame and Address of Curran! Registered Agent i ) ) __ 7. Name and Address of New Registered Agent B
fame
PFORTE,ROBERT R - .
2958 HERITAGE BRD Stract Address (PO Box Numbar is Not Accoptabla)
MARIANNA FL 32447 —
Tty ' FL | 73;:; aaae

8 'E'he aove namec% em;ly submazs this statement for the purpese of changing is fegxslercd office or rogisiored agond, of boi%‘n in the Slate of Florida. § am famiiar with, and ao Conr
the obigatons of rogisicred agent.

SIGNATURE —_— —
Sagnalrg, ool o prntpd neme of regrsterad agen: and Lt # SRphoabis, INCHE Regstersd Agont Signgiure requiedd when renstaneg) (353
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5_DD Ny P
After May 1, 2007 Fee Will Be $550.00 Trust Fund Confribution. [J  Addedto Fees
Make Check Payabie to Florida Department of State
0, OFFICERS AND DIRECTORS i1 _ ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Lt P ] Delete Bl . [OCmange  J asin
AN PFORTE, JOHN MAME Htiﬂf}ﬂﬂgﬂﬁﬁiﬁ
— 0 I g e
st 1 apoprss | 40471 OLD COTTONDALE RD. STET | AR SE §2/01A07-8001 7011 150,00
iy 51 e MARIANNA FL 32448 Gily sl Ar
It VST O pdee Tt Clohange [ A
Iy EFORTE, ROBERT N BT
SINET ADDRESS | 4958 HERITAGE ROAD ST ADDITSS
CHY ST A MAREANNA FL 32448 Lilr B AP
ik O oeete il O chiange Ruiiin
HA Lith
SHET T ARDRESS SHEL | ADDRESS
GHY S CHY ST 7P
it O3 ooete il (7 Change it
At A
SIRFE § ADDALSS SIRH T AMDRLSS
LIFY S 4P GHTY ST 78
leE 3 Detete Hui ) change [ i
NAKE NARE
SIREE T ADDRESS SIRME | ADDRE 3%
CY ST AP Uiy 8 A
i3 1 etete (I [ CGhange ] Awiie
AN NAME
SIREF § ADDRL S8 SIAEL T ADBFESS
CHY 83AF iy 817

1Z ¥ hereby cortily that the information supplicd with this filing dogs not qualify for the sxomptions contained in Section 1 HQ Florida Statuses I rur%her cerm‘y that the information
indicated on this roparl or suppiemental report is frue and aceurate and that my signature shall have the same fogal affect as if made under cath; that L am an officer of dircetor
of the corparation or the rocaiver of rusles empowered %o axacute this report as requirad by Chapzer 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with alt other like empowsrad.

SIGNATURE: M o /2507 fo7/863 Y
MNATURE AND TYPES OR AME OF SiGMING OFFICER OR DIRECTOR Date By timo Phone ¥




