2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT #612746

1. Entity Name

FLORIDA MOTOR COACH AND REC-V SPECIALISTS,

INC.

01-20-2005 90024 020 ***150.00

Principal Place of Business

907 E. 129TH AVENUE
TAMPA, FL 33612

Mailing Address

907 E. 129TH AVENUE
TAMPA, FL 33612

40003482

2. Principal Place of Business

3. Mailing Address

WRARAMAR IR

Suite, Apl. ¥, etc.

Suile, Apt. #, ate.

01102005 Chg-P CR2E034 (10/03)
~City & State— - T - City & Statg - ~ - . - - -] 4. FEiNumber _  _ - <. .. .|Appliec For
59-1911100 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired ] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GALLOPS, RONALD W.
907 E. 129TH AVENUE
TAMPA, FL 33612

Street Address (P.0O. Box Number is Not Acceptabla)

City

;\' FL |Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuia, typed or prnted narme of ragislared agent ang

Ula it applicabla. (NOTE: Regisraran A

Gant BIgnaura requirad whan reinstaing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P O oetete TIME [OcChange () Addition
NAME GALLOPS, RONALD W. NAME
STREET ADDRESS | 907 E. 129TH AVE STREET ADDRESS
ciy-st-2P TAMPA, FL CITY-ST1-2P
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_om-se-ae [ _ L CAY-ST-2P —— e e e - -
THLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIFY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CoTY-§1-0IP CITY -S1-71P
TIME 7] Delete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
e O clete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | bereby certify that the information supp¥ed with thi

of the corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
pent with an address, with all other like empowered.

changed, or or an atlach

SIGNATURE:

is filin

’ does not quality for the exemption stated in Section 119.07
indicated on this raport or supplemental report (s true and accurate and that my signature shall have the same legal e

fa)(i). Forida Statutes. | further gertity that the information
fact as if made under oath; that | am an officer or diractor




