2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K19046 . Mar 14, 2007 08:00 A
. . -
1. Eniy Namo Secretary of State
THE MOTOR CENTER, INC.
Principal Place of Businoss Mailing Address
9045 U.S. 98 9045 U.S, 98
e T Hlmmll’“m m”llm IJI‘I I”‘ I‘I" I’l” I’l”l‘l" I‘l” I‘I“II’ ” ’ll’
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59 2883802 Not Applicable
i -
Zp Country Zio Country 5. Ceruficate of Staius Desired | $8'75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent —— 7. Name and Address of New Registored Agent
Namo
KELLY, WILLIAM C. :
9045 U.S. 98 Street Addrass (P O. Box Numbor is Not Acceplable)
SEBRING FL 33876
City FL | Zip Code
8. The above named entity submils this statemoni for tha purpose of changing its regisiered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of regisiered agent.
SIGNATURE
Signatura, ypead or prnted name of regiterad agent and e * spphcable. {NOTE Ragstered Agent signatura ragurad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elocticn Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution, [J  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete [ [ Change [ Additon
MAME KELLY. WILLIAM C. NAME
SIEl ADDRESs | 822 SW LAKEVIEW DR STREE T ADDRESS
ciy-sr-2p | SEBRING FL CITY-S1- 2P
e 5 [ Dekete TLE [ thange [ Addinon
NAME KELLY, ELIZABETH . NAME
SIREET ADDRESS | 822 SW LAKEVIEW DR STREET ADORESS
CITY-ST-2IP SEBRING FL CITY-ST-ZIF
TIE [ Delete TE [ change (] Addinor
NAME NAME
STRFET ADDRESS STREET ADDAESS
CIY-S1. 7P . - CHTY-ST-2IP
i [ pelete T [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-§F-21P CITY - 81-2IP
T [ Delete TITLE T change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip CITY-S1-2IP
1113 [ pelaie TE £ ctange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CYiY-81-Z1P CITY-SI-2IF
12. ! heraby certify that the information supplied with this filing does not quality for the exemptlions conlainod in Seclion 119, Florida Statutes. i furthar conlify 1hat the information
indh¢ated on this report or supplemental repert 1s true and accurate and that my signature shall havo the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empewered to execule this report as required by Chapler 807, Flonda Staiutes; and thal my name appears in Block t0 or Block 11
it changed, or on an attachment with an addross, with all other like empoweared.
SIGNATURE: _ Dllee:. O, #odde  Wurnm C. Kewy 3/9/7 (U)o -4A45S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNO OFFICER OR DIRECTOR i Data ~ - Daytma Fhors #




