2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # 414636
1. Entity Name cader®
ROBINSON MOTOR COMPANY

Prncipal Place of Business

Mailng Address

P O BOX 298 P O BOX 298
MADISCON FL 32340 MADISON FL. 32340
Suite. Apt. #, etc Suite, Apt. #, etc. T MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number | [ Appited For_
. - 59-1206061 Not Applicable
Zp Counlry 2p Country 5. Certificate of Status Desued | $8.75 Additional
T Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
Name

ROBINSON, LOWELL D.
1416 W BASE STREET
MADISCN FL 32340

Street Address (P.O. Box Number s Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanse, Iypad of printea came of registesed agom and e f apphicakie.

{HOTE Regsleed Apent signature retared whon rensaling)

DAIE

FILE NOW!! FEE 1S$150.00
After May 1, 2004 Fee will be §550.00
Make Check Payable to Florida Depariment, of State

8. Election Campaign Financing
Trust Fund Contriputiors.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE ST [ peters” THLE [l Change  [J Addition
HAME ROBINSON, AGNES HAME
STREET ADDRESS | 207 NW FIRST PLACE STREET AGDRESS
CITY-ST-20 MADISON FL B CITY -51-2F L
TITLE PD 3 Detete L O Change  T] Addilion
NAME ROBINSON,LOWELL D. NAME
STREET ADDRESS | HWY 53 NORTH STREET ADDRESS _
CITY-ST-2F MADISON FL CITY-ST- 2P U{[GBGGD“%54
) BB 040006 0R 15000
TILE 1 Detete e T Change -~ -~ [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P _ CITY-ST-ZP ‘
e O Detete TiALE TJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ™
CITY-ST-2IP o CITY-ST- 2IP
TME 3 Delete j TImE [J Change ~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P | orvestze L
TMLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the carporation ar the recesver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with ali other like ermpowered

jwqd. @&W ,President.

SIGNATURE AND TYPED QR PRINTED RAME OF SKINING OFFICER CR DIRECTOR

SIGNATURE:LoWell D. Robinson 2/6/2004 850 973 2247

Dayvme Phana ¥

Cale

“



