2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 677306

1. Ernlily Name

TOWN & COUNTRY MOTORS, INC.

Principal Place of Business Mailing Address
3384 MERCANTILE AVE 3384 MERCANTILE AVE
NAPLES, FL 34104 NAPLES, FL 34104

RN EN R AR RE

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  rimvne I

59-2008757 { Inat Applicable

. . $8.75 Addrtional
5. Certilicale ol Status Desired m Fea Required

8. Name and Addrass of Current Registered Agent

?ésggéghi?'éﬁaa BLVD DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named enlity submils 1his slalement for tha purpase of changing its registered allice or registered ageni, or both, n tha State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawie, typsd or prnled name ol agent and e if {NOTE. Regisierod Agent signalure renured when 1ns1amg) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME SISSMAN, ANN
SIREET 20DFESS | 18 COCOHATCHEE BLVD
wSIIP | NAPLES. FL LONDDNSE TR0
TIILE 01/ 7 07-30047-616 158,75
NAME
STREET ADDRESS
Chy.S1-2IP
TiLE
NAME

st DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciiy-81-2iP

TILE

HAME

SIRLET ADDRESS
CAIY-ST-2IP

Tmne

NAME

STRLET ADDRESS
Ciny-51-21P

12. L hareby cartity that tha inlormation supplied with this N\r\c? does not qualfy for 1he oxemplions contained m Chapier 112, Flonda Siaiules. | further cerify that the information
indicatéd on Ihis report or supplemental repart Is true and accurale and that my signalure shall have the same lagal ellecl as if made under gath; thal | am an officar or diractor
of the corporation or the regeiyer or lrustee ewered 10 execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Black 11 if

changad, or on an atta ith all ottpgr ke empowered.
[-19-07 2392(].0]90

SUGETURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




