FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT
. Secretary of State
DOCUMENT # 473624 Y

1. Entity Name

MEMORIAL MOTORS, INC,

Prncipal Place of Business Mailing Address

1200 WEST MEMORIAL BLVD. 1200 WEST MEMORIAL BLVD.
P.0. BOX 24477 P.0. BOX 24477

LAKELAND, FL 33802 LAKELAND, FL 33802

MmO

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-1602368 Not Applicable

$8.75 Additionat

5. Certilicate of Status Desired [ Fee Requred

6. Name and Address of Current Registered Agent

o e T TEMOR L BLuD DO NOT WRITE
LAKELAND, FL. 33815 IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sgnatre, typad or prinled name of ragustered agenl anc blie if apphcanle {NOTE Aegstared Agent signature required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gentribution L Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE PSTD
NAME DOHERTY, CHRISTOPHER F.

SIREET ADDRESS | 704 HANOWVER CT
oIy - §1- 2P LAKELAND, FL 33843

TOLE VP

HAME WAGNER, EDWARD J LNR0Rn =Rt 1 5 -
STREET ADDAESS | 5242 UPLAND PLACE 01/ 10/06-8004 -0 7 15000
LITY-8T- 2P LAKELAND, FL 33813

1mLe

NAME

v s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Clfy St.zip

Wit

NANE

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-81-2P

12. | heraby cerlify that the information supplied with this {iithg does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s repor or suppl i report 18 true any accurats and thal my signaiure shall hava the same legal eifect as if made under oath. that | am an officer ar director
of the carporalion or the re xecute this report as required by Chapter 607, Florida Statutes: and that my name appaars i Block 10 or Block 11 if

changed, or on an atiachm
[ <slog

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SI%ING OFFICER OR OIRECTOR Date Dayume #rane #

owarad t

L with an address™wth al




