2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G55149 Jan 27,2006 08:00 AN
1, Entty Name Secretary of State
P.S. MOTORS, INC.
Pringpal Place of Business - Mailing Addreés T -
20750 U.S, 41 SOUTH PO BOX 861
- 0 R
2. Principal Place of Business 3. Maling Address ) :
Suite, Apt. #, etc. ’ Suite, Apt. #. eto. 15t MOORE CR2EG34 {10/05)
Cily &3 S | Ciyas o 4, FE! Numby Apptied F
Wy & State ity & State umbier 50-2331443 Nz? ,:; pﬁ:;}"‘
Zp Bountry @ Country 5, Certificate of Status Desired ﬂ/ ?eae’gfm‘z?:;ﬁma;
6. Name and Address of Current Registered Agent "~ 77 Name and Address of New Registered Agent B
’ . ' : : Name - -
gfg‘m%’ggﬁoéﬁﬁfg DR Strest Address (P.0. Box Number is Not Acceptable) I
FORT MYERS FL 33807 il
City B FL' Zip Cods

8. The above named entity submits this etatement for the purpose of éhanging its registered office or registered agent. or bath, in the State of Fiorida, | am farnifiar with, and accep
the abligations of registered agant,

SIGNATURE

Signatere, lgped ot pamed name ol megsiemd agont ang lite A apphcapic (NGTE Registared Agent sighaturd required when remstaliig] S T DATE
N et By T -
5000 ¢

FILE NOW!I! FEE IS $150.00 .
" After May 1, 2006 Fee Will Be $550.00°
Make Gheck Payable to Florida Department of Sta

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. 1 Added to Fees

[

T _OFFICERS AND DIRECTORS __ 11. AODITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 71
HRE P 3 Detete § e [ Change T3
A,
e;::eizﬁ . GREISN?,B;HROMAS R . :?ﬁﬁ:fmnasss UnnnanansaT? -
55 | 5452 HARBOR CASTLE (12407 /05-80036-015 158,75
crY-$T.2F  |FORT MYERS FL 33907 TTY-ST-27
TITLE 87 ' " O Delete TILE ] Change AT
HANE GREISING, JOHN T MAME
STREET ADDRESS 17183 KNIGHT DR, STREET ADDRESS
Ciry-st1-21 FORT MYERS FL 33912 CITY-ST-2P
TiNE R T [oaee  F unr b : [l Change * 3 A
NAME NAE
STRELT ADDRESS STREET ADGRESS
oy ST 7P CTY-ST- TP
THLE - o o D Delete - HILE ] Change T A
NAME HAME
STREET ADDRESS STRECT ADDRESS
{ITy-ST- 7P CIry-8T-2iP
E 7 peete ]i e Dlchangs A7
NAME NAHE
STAEET ADDRESS STHEET ADURESS
Liry-s1-2P CiTy-S7- 2P
T B oo § e Ol Change L3 A
NAME Hane
STREET ADDRESS STREE} ADDRESS
CITY-ST- 2P CITY-8T. 7P

12. | hereby certity that the informabion supiplied with this filing does not guality for the exemnptions contained Th Secton 119, Florida Statutes, 1 Furiher certify that the iformatin
incicatéd on this repert or suppiemental regort is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or difgeic
of the corperation or the receivar or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&M@%W_{L //ﬁcmﬁs Ré‘@i& &g ~0-00 139 %) Az

SIGNATURE ANG TYPED OR Tﬁ}krsa NAME ors!r.:m:lg jzrﬂcsn OR DIRECTOR Date Caytma Prana ¥




