2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN : - g --Jan 14, 2005 08:00 AM
DOCUMENT # K34862 PN Secretary of State

1. Entity Narme _
PENINSULA MOTOR CLUSB, INC.

Pringipal Place of Business___ . _ _ h:'lailing.Adtirass.
1515 N. WESTSHORE BOULEVARD 1515 N, WESTSHORE BOULEVARD
1515 N, WESTSHORE BLVD TAMPA, FL. 33607

TAMPA, FL 33607

[T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —__ M
£9-0475480 Not Applicable
O $8.75 Additionat

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

To15 N WESTSHORE BLVD * DO NOT WRITE
TAMPA, FL 33607 — "IN THI S Sp ACE

8. The above named entity submits this statement for the purposa of changing its registered office ar regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — - - 1
Slgnature, typad or prinled name of registered agant and Iitle if applicable {NOTE. Reglstered Agent signature requled when relnstadng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. CJ  Addedto Fees
10. OFFICERS AND DIRECTORS ] | D
TITLE D P
NAME SHARP, ROBERT R
STREET ADDRESS | 1 . =y, S
i Lﬁ'i;‘lz[) :EPPER PIKE LANE ) U‘Tﬂﬂi_ll_lgiﬂijﬂ 1 D
i S S, ———— vy R R
NAME O'BRIEN, THOMAS E.

STREET ADTRESS | 315 INNER HARBOUR CIRCLE

CiTy-ST-21P TAMPA, FL 33602 ) T E_..

TITLE VPS ST T
NAME POTTS, CINDY

STREETADDRESS | 709 MARCO DRIVE, NE
Iry-ST-21P ST PETERSBURG, FL 3379227%97 Do NOT WRITE

me v | IN THIS SPACE

NAME MCKEE, ROBERT A
STREET ADDRESS | 2916 CYPRESS RIDGE .
CITY-ST-21P PALM HARBOR, FL 34684

TITLE D

NAME TOMLIN, JOHN A

STREET ADDRESS | 1515 N. WESTSHORE BOULEVARD
Ciry-5T-21P TAMPA, FLL 33607

TTLE

NAME

STREET ADDRESS
CITy-S7-2IP

12. 1 hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07 317}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adciress, with alf ike empowered.

sienature: (LY YN, (}BZ%\ 1/5/5

SIGNATURE AND ‘rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




