|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F73038 i Feb 08, 2005 08:00 AM
1. Entity Name S
! ecretary of State
ANDERSON MOTORS, INC. , l'y
!
Principal Place of Business = ) 7 - 7Mailing Address i
ANDERSON MOTORS INC —_ 7 ANDERSON MOTORS INC
18744 CORTEZ BLVD B 5343 BARCLAY AVE
BROOKSVILLE FL 34601 __BROOKSVILLE FL 34609
us . Us :
Suite, Apt. #, etc. - Suite, Apt. # atc. | 15t MOORE ' CR2E034 (10/04)
City & State ) o City & State 4. FEI Number Applied For
: 59-2172225 e
pplicable
Zp Country ap .| Counuy 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
) S I Name
Q§4%EgAslgé\lﬁAL¢isjYE D : Street Address (P O. Box Number is Not Acceptable)
BROOKSVILLE FL 34608 l
i City FL Zip Code

8. The above named eniity subrnits ifis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ars familiar with, and accept

the obkligations of registered agent. ;

SIGNATURE — e —— - - -
Signarure, tyeod of printod namo of 1agistared agent and s d spphcable (NCITE Fgrstuted Agant signature rdqured when renstating) DATE
—— E—— .
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 : ! Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State !
10. ~GFFICERS AND DIRECTORS [ EEP ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P O pelete nie [ change [ Addtion
NAME ANDERSON, LARRY D AN UponGie 204 24
STRIET ADDALSS | 5343 BARCLAY AVE U § sreer ADRESS 02/08/05-30065-024 150,00
CiTY-ST-21P BROOKSVILLE FL. CIlY-ST-2IP
mE VTS ' - O peiste Y [ Change [ Addition
HAME ANDERSON, BARBARA A NAME
STREET ADDRISS | 5343 BARCLAY AVE STPEET ADDRESS
ory-si-ze BROOKSVILLE FL . CIFY §1- 21
e Dokl | { [l Cange [ Addition
RAME HAML
STREET ADDRESS STREEF ADDRESS
Cy-ST-7P . CIIY-SI-2P
HLE o 7 Delele e [l chenge [ Addition
NAME HAME
SIREFY ADDRESS STREET ADDRESS
SIY-S1. 2P GiTvY-ST. 7P
TIILE o O Dents e Clchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-IIP CIFY-ST- 7P
T Oeete | B [Ichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5f-2F CITY-S1- 2P
12. 1 hereby certify that the information supplied with this filing does nat qualify fbr the exemption stated in Section 119.07{3){i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis rue and accurate and thar{my signature shall have the same iegal effect as if made under oath, that{ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Stock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE/? Wﬂmﬂ/mn o/-05 757 5975700
oR BIREETOR W Ogre Daytme Phon ¢



