2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # G55149

FILED

1. Enpty Mamo

P.S. MOTORS, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Maj%ér;g Addross
20750 1).5. 41 SOUTH

PO BOX 861
ESTERQ FL 33828 ESTERC FL 33828

T

2. Pdncipal Place of Businoss - No P.O Box # 3. Mailing Address

Sutle, Apt # olc. Suitc, Apt. #, elc 1st MOORE CR2EA34 (10:1{)6}
Cily & Stale T1 City & Stae - 4. FEINumbar pa | 1 |AepledFor
58-2331443 Mot Applicablo
Zie Country Zp County 6. Corfiicate of Slalus Desied [ 90-19 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
) " Name -

GREISING, THOMAS R
5452 HARBOR CASTLE DR
FORT MYERS FL 33907

Stroet Addross (.0, Box Number is Not Accoplable)

Zip Code

Cily FL

8. The above named entily submits this slatament tor the purposs of changing it regislerad office ar registered agent, of both, in the Stale of Florida. | am familiar with, and accopt

the obligations of registored agent.

SIGNATURE

Seghaturd, tyodd o printed nama & registerad aget ard thie ¢ appicadte

{NGTE. Rugistered Age SGnature iegquired when ranstabng] DATE

FiLE NOW!t! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00

8. Election Campaign Financing  $5.00 May Be

- Trust Fund Contribution. dded & F
Make Check Payahle tc Florida Department of State O A orees
10. OFFICERS AND DIRECTORS 1. ADOTTONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

e P 3 Deleie THE (I Change [ Addifion
i GREISING, THOMAS R AL

SIALTT ADDRESS | 5452 HARBOR CASTLE DR SIFL | ADDRESS HOo000R0R455

erv-stze | FORT MYERS FL 33907 ary st aF 0201 /0780011005 158,75

w ST J telete JHLE Dlonange [ Additon
i GREISING, JOUN T -

iRz anpress | 17193 KNIGHT DR. SIRELT ADDRESS

£TY-ST-TP FORT MYERS FL 33312 ol SE-7P

e S e Dotng [ Addilion
jiad o HALE .

STREET ADDRESS SIREET ADORESS

Y STz ety st 2P

e [ Dt me Cichange [ Addifion
HAHE HAME

STREFT ADDRESS SIRELT ADGRESS

GiTY- 51-IF oty 8T 71F

L [ Detete iijie O change ] Addifion
NAME s

STRECT ADDRESS ST ABDILSS

eIy ST 2P oty- 81- 217

e O Deiete T CJchaage [ Addion
NAME NAME

SIRELTADLRESS STAEET ADDRESS

CHTY-S1. 2P oIty ST- 2P

12. t hareby certify that the information sup;ﬁied'w%_lh t};isﬁ%ﬁg_does not qualify for e exemptiors contamed in Section 118, Florlda Statutes. | Runthes coﬁify that he information

indicalod on this report of supplemental report is fruo and accurajgand i
of the corporation or the receiver o lrustoe empowared 1o e
f changed, or on an attachment with an address, with &l

SIGNATURG

ite this report as riquired by Chapter 807, Flor
gfhor like empowered.

signaiure shall have the sama legal effect as if made undor oath; that | am an officer or dirocior
Statules, and that my name appears In Black 10 or Block 11

R 13601 22899l

(5 mnfila iy oae Dapirma Friora 1



