FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 414636 03-09-2007 90002 008 ***150.00

1. Eniity Name
ROBINSON MOTOR COMPANY

Principal Place of Business Mailing Address quUUURe- -
P 0 BOX 298 P O BOX 298
MADISON, FL 32340 MADISON, FL 32340
1416 West Base Street 7
Suiie, Apt. #, etc. Suite, Apt. #, e 03082007 Chg-P CR2E034 (12/06)
City & Srate City & State 4. FEl Number Applied For
Madison, FL 59-1206061 Not Applicable
Zip Country Zip Couniry 5 . $8.75 Additional
32340 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registared Agent

Name

ROBINSON, LOWELL D.
1416 W BASE STREET Street Address {P.O. Box Number is Not Accepiable)

MADISON, FL 32340

Ciy FL i Zip Gode

8. The above named eniity submi:s this starement for the purpose of changing its repistered office er regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agen: .
///M ﬁ !;Eré—\—/\ 3/8/2007

Lowell D. Robkinson, President

SIGNATURE LA
Signature, typed or printed narme of regstered agent and ttle 1| apphcable. (NOTE: Repistered Agent signature required when rensiabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE ST (X Deleze TLE O Chenge [ Addition
NAME ROBINSON, AGNES NAME
STREET ADORESS | 207 NW FIRST PLACE STAELET ADDRESS
CITY-§T-21P MADISON, FL CITY-ST1-ZIP
TTLE PD [ Detete TITLE O Change [ Addition
NAME ROBINSON,LOWELL D. NAME
STREET ADDRESS | HWY 53 NORTH STREET ADDRESS
CITY-ST- 2P MADISON, FL CITY-SI-7iP
TILE LT Detete WLE O change [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CiiY-S1-21° CITY-S1-7iP
TITLE 1 Delee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-21P CITY-§T-2IP
TILE { Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7iP
TIILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CUTY.ST-7P

12. | hereby cerify that the informaiion supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statuies. | furiher ceniify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ic execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aslachmeni with an address, with all other like empowered.

: \ﬂ @ \ 850 973 2247
SIGNATURE: Lowell D. Robinson, President J»{/ﬂ/ - 3/8/2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mvz.ﬁ'n Date Daytrme Phone K

T



