FILED

2006 FOR PROFIT CORPORATION "~ Mar 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #474097 (13-28-2006 90113 017 ***150.00

1. Entity Name
FORMAN MOTORS, INC.

Principal Place of Business Maiting Address jyve-

2100 NO. DIXIE HWY P.0. BOX 24 )

P.0.BOX 24 PALM BEACH, FL 33480 US L

WEST PALM BEACH, FL 33407 US

R e IO EE LRI
Suite, Apl. #, etc. Suite, Apt. #, sic. 02452006 Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Numbar - Applied For

59-1578287 Not Applicable
Zip Countty Zp Country 5. Gertificate of Status Desired O Ei'zi;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORMAN,BRUCE A.
2575 FLAMANGO LAKES DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE.
Signeture, typed of printed name of registered agenl ard tille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ deleta YILE [J change  [J Addition
RAME FORMAN,BRUCE A, NAME
STAEET ADORESS | 2575 FLAMANGO LAKES DR. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL CITY-ST-2IP
TITLE SVP O pelete TILE O change [ Addition
NAME FORMAN, MARY C. NAME
STREET ADORESS | 2575 FLAMANGO LAKES DR, STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL oITY-ST-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P
TE O pelete TILE O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TMLE O cChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADORESS
CIEY-§T-217 CITY-S1-7P
TITLE O pelete TITeE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CY-SI- 2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the rgceiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att lent fxjth an addrass, with all other like empowared.

SIGNATURE: o Peyce A. Fefman 3-21-6b Seigz3i9¢|

¥ SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRELTOR Data Daylime Phone #




