FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

POCNUMENT # 612746 01-19-2007 90038 007 ***150.00
. Entity Name
FLORIDA MOTOR COACH AND REC-V SPECIALISTS,
INC.
Principal Piace of Business Mailing Address b U U U J 6 :j q
907 E. 129TH AVENUE 907 E. 129TH AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
S 0 S| T LA RO R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE! Number Applied Far
59-1911100 Not Applicabile
ap Countey Zip Country 5. Cerlificale of Status Desired O Ei';fqﬁsggic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLOPS, RONALD W.
907 E. 129TH AVENUE Street Address {P.O. Box Number is Not Accepiable)

TAMPA, FL 33812

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or botn, :n the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. tvped o grined rame: o! regiT e AC gen ano e i appheabie (MOTE Regis'eren Ager: sigrature reaunsd when remsiaTrg) GATE
FILE N-o'w"“! FEE 1S $150.00 9. Election Campa‘:gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TLE P "1 Delete THLE "JChange ] Addition
HAME GALLOPS, RONALD W. NAME
STREET ADDRESS | 907 £, 129TH AVE STREET ADDRESS
Cy-s1- 2 TAMPA, FL CITY-5T-71F
e 7 Delese HILE TliChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21F
THLE I Delete TALE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p Chy-$7-21
TITLE 1 Delete WILE “1Crange _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 29 Cy-51-2¢
T Tme 7 Delete LE “JChange ] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-21P CITY-Si-217
THE 1 Detere e T] Change ] Adaition
NAME HAME
STREET ADDRESS STREET aDDRESS
CITY-ST- 2P CITY-Si-2iP

12. | hereby certify that the information supptied with this filing does not qualify lor the exemplions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this repori or suppiementat report is true and accurate and that my signature snall have tne same legal effect as i rrade under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wiih an address, with all other like empowered.

SIGNATURE:M (ﬁ% Rowalel w Gallops  Pies, [=1/7-0% $iesac

SIGNATURE AND TYPED OR RESNTED NAME DF SIGNING OFFICER DR DIRECTOR 7 Ciate Davtime Pone #




