2005 FOR PROFIT CORPORATION
- -* ANNUAL REPORT (AR) FILED

DOCUMENT # K19046 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
THE MOTOR CENTER, INC.
Principal Place of Business Maiting Ad;ir;;ss
9045 U.8. 88 9045 UG, 28
SEBRING FL 23876 * SEBRING FL 33876

Sulite, API i, elc Suite, Apt #, elc. 15t MOORE ’ CR2ED34 (10}04}

City & State City & State ' 4. FEtNumber | |Applied For

_ . _?9-2883392 | [NotAnpticat!
dip Country ap Cauntry 5. Certficate of Status Desired O $8.75 aauitional
Fee Reqmred
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

gg,% \{jg\f 39% AM C. Street Address (P . Box Number is Mot Acceptable) ' -

SEBRING FL 33876 R R

City T FL ‘_Z;ip Cade

B. The above named entity submits this stalement for the purpose of changing its registered office of registered agenz o bolh in the State of Fiorida. t am familiar with, and accept
the cbligations of regisisrad agent.

SIGNATURE . . . R e _
anature, tvped of printsd name o rafnsteiad agant and e ot apolcabis INCTE Regstorad Agard gusturte regquited when memsiatagi DATE
"
FILE NOW!! FEE l% $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Adged to Fags

Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Hite P 7 oetete i O3 change [ Addticn
AL KELLY, WiLLIAM C. HAME
GIEFTADORESS | B22 SW LAKEVIEW DR SiREE BUDRESS
CIEY S) 4w SEBRING FL LY. SE P
Hltg s O Detets ity Clchange (3 Addition
NAME KELLY, ELIZABETH EAME
SIFFEEANORESS 1 822 SW L AKEVIEW DR SEHEE ] ADDRESS pr H?
CHY.SE A SEBRING FL R § arvstoe 322 isg m
feitt [ pesste Bt - Oo Change " [ Addition
AV HAME
SIREE | ABIRESS SIREFT ADBIRESS
It 2 : CIY.51- /1P
iile 3 belete I [T €henge ] Addition
fEAME, HAME
SERFET ANDREST SIRHEE ADDAFSS
LN CHY-S1- 2P
fILE . {1 Dalete g [ change [ Addilion
HAD HAM
UKL ALURESS SIRET ADDRESS
Oy SE- Al oliv.stope
It} [ patste Bl TlChange  [] Adeition
AN NAMF
“TRIET ADDAESS SIRLTT ADDRESS
ciy. sk e T S M

12, | hereby certify that the informaticn supplied with this filin does nat qualify for the exemptlon ssazed in Secz;on 19.07(3)(i}, Florida Statutes. ! further centify 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 made under cath; that} am an officer o drector
of the corporation or the receiver or frustce empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115
changed, or oh an altachment with an address, with all other like empowered,

SIGNATURE: &2l C &5 s e
SIGNATURE AND TYPED O8 PRINTED F SIGNING QFFICER GR DIRECTOR [RETNY Daytene Phong §



