FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

__ANNUAL REPORT ' Secretary of State
DOCUMENT # H82391 gy 03-17-2006 90118 010 ***150.00

1. Enlity Nama ™ . B
OAK TREE MOTORS, INC.

Principal Place of Business Mailing Address . q 00 3 3 1 q 1

% MICHAEL D. MEYERS % MICHAEL D. MEYERS
300 S DIXIE HWY 500 S. CONGRESS AVENUE
LANTANA, FL 33462 WEST PALM BEACH, FL 33406 - . |
T N IO EFRUAENEAE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
59-2694161 Not Applicable
S | County Zp Coualry . — 5. Cerlificate of Status Desired = [ gggil‘:?:émnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BESSE, WILLIAM C

14362 WELLINGTON TRACE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable {NGTE: Regrstered Agent signature required when reinsiating) DATE
. [V 3t ‘o
“FILE NOWI! FEE IS $150.00 3 Fleclion Campaign Financing - $5.00 may Be -
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10, ° ] ] QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP ™ Cetete TITLE [ change [ Addition
NAME MEYERS, MICHAEL D. MAME :
STREET ADDRESS | 300 S DIXIE HWY STREET ADDRESS
CITY-51-21P LANTANA, FL 33462 . CITY-ST-ZIP
TITLE P %Demg TILE Pﬁej ,:(/ ENT M Change [T Addilion
HeaME BESSE, WILLIAM C NAME OHRISTOPHER W, PESSE
STREETADORESS | 14362 WELLINGTON TRACE STREET ADDRESS 207 C'D'e N .
G512 | WELLINGTON, FL 33414 e |1y Bt gy £7. B340F
nnE O Oetste TiE Y Ol Change__ ) Adcikor
NAME ’ T B RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
TITLE 1 Delete TITLE [ change {7 Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ vetete TITLE [ change ] Agdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2IP CTY-51-2IP
e [ Detete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T1-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaticn
indicated on this report lemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th receiger or rrustes empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmepht with an.address, with ali other like empowered.

SIGNATURE: " 3. 0C 561 62 F85Y

b

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR IIRECTOR Daytene Phona #



