2008 FOR PROFIT CORPORATION

~ AMENDED ANNUAL REPORT F , I E D

DQTUMENT #J09470
1. Eniity Name
SPECIALTY VEHICLES OF CENTRAL FLORIDA, INC. ZUHB SEP 22 AH 9 ' 2
Principai Placa of Businass Mailing Address 55 CRE TA R Y OF S TA]E
4685 OLD WINTER GARDEN ROAD 4685 OLD WINTER GARDEN ROAD TALLAHASSEE, FLORIDA
ORLANDO, FL 32811  US ORLANDO, FL 32811 US
R ISR EA TR RN
Suite, Apl. #, sic. Suite, Apt. #, alc. 09152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2666952 Nat Applicable
Zp Couniry Zip Cauniry 5. Certificate of Status Desired (] ?a%uzasqmﬁ:t;umal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VAN WINKLE, PHILIP
5454 PALM LAKE CIRCLE Streal Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL Zip Code

8. The above named enlity submits this statemant lor the purposs of changing its registared office or registered agent, or both, in tha State of Florida. tam lamiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratue, typed o prinfed nama of registered agant and tile if applicable (NOTE: Registared Agant signature requred when renstating) DATE
. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. OO  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE PS K Detete TITLE SD ﬁ Change [ Adition
NAME VANWIMKLE, PHILIP NAME VahWihkle, Philip
«STREETADORESS | 5454 PALM LAKE DR SIREETADRESS 1R 54 Palm Lake Circle

oiv-s1-2F | ORLANDO, FL avsta?  1@rlando, i 32819

TTLE [ Dekete 1ITLE PD [ Change X% Addition
HAME NAME Connor, Jeff

STREET ADDRESS SIREET ADDRESS 28 0 3 6 Price Rd

CIY-SI-21P CITY-51-2iP Okahumpka, FL 34762

THLE 1 etele TITLE T O Change X Additian
i HAwdE Connor, Patricia

SIREET ADDRESS STREET ADDRESS .

CITy -51.21P CiY-ST1-2iP %EgggmgiéceFEquT 62

TIE O Dalale TE -0 ’ [Gehange [T Addition
- HaNE SU0l1 26203923758

SIREET ADDRESS STAEET ADDRESS 09/22/08--010231~--017  #»#95, 25
CIry-Si-2Ip CITY-ST-2IP e

e 7 Delete e [ change [ Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-21P “{\ y

T [ Delete TILE O Addition
MAME HAME ’
STREET AIDRESS STREET ADDRESS

Cilv-SI-BP CIry-si-aIp

12. | hereby certify thai the information supplied with this filing does not quality for the exermplions contained in Chapter 119, Florida Statules. | further certify lﬁt the in‘ormalion
indicated on this repor or supplemental regort is true an(?accurale 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 the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE=~ M@ Philip VanWinkle, Director 9/15/08 (u07)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daytama Phane § 9 |+ 8 —_— 9 7 8




