FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #612746 01-23-2006 90057 006 ***150.00
1. Entity Name
FLORIDA MOTOR COACH AND REC-V SPECIALISTS,
INC.
Principal Place of Business : Mailing Address . 6 U u U 5 5 b' q
907 E. 129TH AVENUE 907 E. 129TH AVENUE
TAMPA, FL 33812 . TAMPA, FL 33612
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied Far
59-1911100 Not Applicable
Zi Count . Zi [ , i
i ountry P ounity 5. Ceriificate of Status Desired (] $8-7 9 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOPS, RONALD W.
a7 E. 129TH AVENUE Street Address (P.O. Box Number is Mot Accepiable)
TAMPA, FL 33812
City FL Zip Code
8. The above named entity submits this statement 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 of registered agent.
SIGNATURE .
Sipnature, yped of printed name of regisiered agent and titke # applicabla, {NOTE: Registered Agent signarure required when reinsiating) DATE
FILE NOW!.!I FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TITLE P 1 Delete TME TJchange  _] Addition
NAME GALLOPS, RONALD W, NAME
STREE? ADDRESS | 907 E. 129TH AVE STREET ADDRESS
Ciry-ST-2IP TAMPA, FL iry-§7- I
TILE ] pelete TIME “JChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 21 Cy-51-2IP
TITLE Z1 Delete TILE “JChange ] Additionr
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P ! CITY-S7-2IP
TITLE I Delele TITLE “Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-5T-TF
TITLE T Dette TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CImY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
8/3-2r7/0%9
SIGNATURE: add W Baflops /I-~19- 66 8I3-2vpesze cof
OR DIRECTOR LA Dale Dayiime Phone ¥
I




