2006 FOR PROFIT CORPORATION
* - ANNUAL-REPORT {AR)

DOCUMENT # G73277

1. Entity Name

PHIL'S MOTOR SALES, INC.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90165 009 ***150.00

Principal Place of Business

% PHILLIP C. SMITH
111 NORTH BLVD EAST
LEESBURG FL. 34748

Mailing Address

% PHILLIP C. SMITH
111 NORTH BLVD EAST
LLEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, ete.

MRS RMNR AR

1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4, FEI Number Applied For
59-2352833 Not Applicable
Zi Caunt i
ap Country i cuniry 5. Certificate of Stalus Desired d $8'75 A,dd“'o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PHILLIP C.
111 NORTH BLVD EAST

Street Address (P.G. Box Number is Not Acceptable)

LEESBURG FL 32748

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawsre. typed or prnted narme of reqisieded agent and litke i applicahie. (NOTE Regisierea Agent sgnalure reavired when reinstatng} DATE

b o 9. Election Campaign Financing ~ $5.00 May Be
AL y-f; | Baintutugll Dot dor ,.e 3550 I Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Florida Department of Siafe

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD [ telete TILE [ Change ] Addilicn
NAME SMITH, PHILLIP C. NAME

STREET ADDAESS | 111 NORTH BLVD E. STREET ADDRESS

CITY-S1-ZIP LEESBURG FL CITY-ST- 2P

fImE Y [ pelete TILE [ Change  [J Addition
HAME SMITH, PHILLIP C HAME

STREET ADDRESS | 111 NORTH BLVD E STREET ADDRESS

oITY-8T-2IP LEESBURG FL CITY-ST-2IP

TILr aT /D/Derele THLe [JChange [ Addition
NAME SMITH, LEWIS B NAME

STREET ADDRESS | P.0.BOX 228/NA STREET AODRESS

CITY-ST-ZIP OKAHUMPKA FL CITY-ST-2IP

TITLE O petete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

s [ Delete TITE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12 1 hereby certily thal the information supplied with this filing does not qualily for the exemplicns contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attachm ith an address, with all other like empowered.
o Joerte  of 26f-p0

SIGNATURE:NA P C. . Sty Ao

call
7 si€uATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

351 28D ~32F

Daytime Phone #




