2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ] FILED

DOCUMENT # Js4650 Feb 20, 2004 08:00 AM

1. Enty Name Secretary of State
TAMBURR MOTORCARS, INC.

Prncipal Place of Business Mailng Address

4260 DOW RD. 228 TEQUESTA_ HARBOR DR
#411 MERRITT [SLAND FL 32952 .
MELBOURNE FL 32934 B
Us

Suite, Apt. #, etc Suite, Apt #, elc ' MOORE CR2E034 (11/03)
Cily & State City & State _ . 4. FE! Number Applied For
59-2837542 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired | ES'TS A.ciditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMBURR, OWEN J, JR .
228 TEQUESTA HARBOR DR Sireet Address [P.0. Box Mumber is Naot Acceptable)
MERRITT ISLAND FL 32852
Crty F L Zip Code

8. Tne above named enuty submits thus 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 ablgations of registered agent.

SIGNATURE ) e - ... S

e V‘SI;mmura mign nl;prlnleunam Wmm ang mi%génpl icabls. et gy - .- %W?;R;iq@mf‘d%mi&wm?@ whcndsm,mmg) ﬁ‘"
» A R ;

. s
7T FILE NOWHLFRE 15 $150,00 - - n s 5
‘After May 1, 2004 Feé will be $§rﬁ.ﬂ&

9. Election Campa@n F‘g@ncmg W-\ L $5 00 MayBe :

Male Checic Payable to Fiorida Depadment of State Trust Fund CofitrTstion. "0 Added lo Feas
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M pelete TITLE [T change [ Addition
NAME TAMBURR, OWEN J. JR NAME UBDDL!DDSS 583

STREETADDRESS | 228 TEQUESTA HARBOR DR STREET ADDRESS gg ] .,J'D,q BQDEE e iSU DE}

GITY-ST-2IP MERRITT ISLAND FL CITY-ST- 2P

THLE D O pelete TITLE [ Change [ Addilion
NAME TAMBURR, JOY E. NAME

STREETADDRESS | 228 TEQUESTA HARBOR DR SYRCEY ADGRESS

GITY-57-7IP MERRITT ISLAND FL CITY-ST-Z1P

TiTLE [ Delete THTLE [T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-§1- 7P

THLE [ Delete TiTLE [ change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P

TE O Detete HE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-ST- ZIP

T [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T- 29 CITY-§Y-21P

12. | hereby cerh{g that the infarmaton supplied with this filing does rot qualify for the exemption stated in Section 119, 07?3)(’) Fiorida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or rusiee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changead. or on an attac| with an address, with all other ke empowered.

SIGNATURE: e 7 huibuil, - Soy £ TAmbory {atfey  22F284-0l|

SIGNATERE AN TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Paie 1 Daytimne Fhona #




