2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2008 8:00 am

F05000006364
DOCUMENT # Secretary of State
. Entily Name
-14- 1 ***150.00
S & T MOTORS, INC. 02-14-2008 90061 00
02-14-2008 90061 002 *****g 75
Frincipal Place of Business Mailing Acldress
1581 W. GULF TO LAKE HIGHWAY 1581 W. GULF TO LAKE HIGHWAY
e e H“H" W Ilm I”I“Im |||” "m"”l"”' |ul| ‘ml |m| |‘|’||’" l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, e1¢. Suile, Apt. ¢, eic. 18t MOORE CR2EQ34 {10/07)
Gity & State City & State 4. FEI Number Applied For
) 01-0503333 yd Not Applicable
ap e, Couniry Zp Country 5. Cenificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent

Name

“PERRIN, DONALD F

320 U.S. HIGHWAY 41 SOUTH Sreet Address {P.O. Box Number is Not Acceptable)

INVERNESS FL 34450

City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice ar registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGMATURE

Sgnalure, yped o Srerad 1g of iugeslzred ngert ad Tl e  srpleasia, NGTE Registelas AGEH giginle i requedts vl fanttali g} DATE

9. Etection Camoaign Financing $5.00 May Be
Trusi Fund Contribution.  [] Added to Fees

10. OFFICERS ANB DIRECTOHS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ oeere TITLE [ Change (7] Addition
HAKE BANDEN, SUSAN G HAME

STREET ADDRESS | 1581 W. GULF TO LAKE RIGHWAY SIREET ANDRESS

CITY-ST-282 LECANTO FL 34461 CITY-5T-2IP

TITLE T 7 Desete TITLE [ Change [ Addilion
NAME BANDEN, TIMOTHY K NAME

STREET ADDRESS | 1581 W. GULF TQO LAKE HIGHWAY STREET ADDRESS

HTY-5T-2IP LECANTO FL 34461 CITY-ST-2IP

TILE O oziete fLE [ Change [ Addition
NEAE - Al —e - m—————— = — - .- —_ o ——

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP ITY-$T-7IP

TTE [ peete TIHLE [ change [ Addition
HAME . HAME

STREFT ADDRESS Si9EET ADDRESS

CITy-S1-21P CITY-5T-2IP

TILE [ oeiete TALE [J Change  [J Addition
HAME NEARE

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CIT?- 51- 2IF

TITLE [ oeete TILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2 : CITY-S1- 2P

12. | hareby cerlify that the informatien susplied with this filing doas net guality for the exernptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemcnlal repart s true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 15 o Block 11

if changed, or on an ﬂﬁm.hmcnt mt 1 an address, with ail oljar ke empowered.
SIGNATURE: Mﬂ xH %&Mﬂ /l X-/-08 355K 7-0/29

'n.mE AND TYPED O PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR D Davime Fione =




