File on or before May 1, 1998 or Limited Liabllity Company wili be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
1998

—
FILING FEE

LIMITED LIABILITY COMPANY 4 ,é

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

1. Name and Malling Address
of Limited Liablity Company

MOTOR MANSION, L.C.
1000 W. MAIN ST.
LEESBURG FL 34748

Make Check Payable To:
DOCUMENT # 193000000148

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

1000 W. MAIN ST.
LEESBURG FL 34748

2. Brincipal Place of BUsmess

Za. Malling Address

3. Dale Organized or Guahfied

38. State of Formation

Suita, Apt. ¥, eic. Suite, Apl. &, efc. 05/06/1 993 FL
4, FEI Number D .
Applied For

Cliy & State City & Stats 59-3179513 D Not Applicable

‘ E. Date of Last Heport 6. Certlficate of S1atus Desired
2ip Counlry P Country

S G Addilional e Hegquined
01/30/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

MORRISON, FRED A
1000 WEST MAIN STREET
LEESBURG FL 34748

Gtreat Address (P.0. Box Number is Not Acceptable)

| Sulte, Apt. W, elc.

Cly

FL

~Zip Code

as registered agent, and accapl the obligations.

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Sialutes, the above-named limited llabllity company submits this statement for the purpose of changing
its registered offica or regislarad agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. { hereby accep! the appointment

SIGNATURE DATE
(Reg:storad Agonl Accepling Appainiment)  (NOTE: Regmtered Agart signature required when reinslating)

10, Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MEM | ENTERTAINMENT COACHES |31017 AIRWAY RD. LEESBURG FL

MEM | MCLIN, WALTER S 1000 w. MAIN ST. LEESBURG FL

MEM | BURNSED, R D 1000 W. MAIN ST. LEESBURG FL

SOON0DE4E2E0E——5
~-(13/19/98--01112--D05
w138, TS kw185, 75
Qe

attachment with an address,

11. |do hereby cartify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3) (i), Florida Statutes. |furthercentify that the Information
Indicaied on this ennual report is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

Date

limitad liabillty company or tha receiver or trusies empowseraed 1o execute this raport as required by,Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
e
SIGNATURE:

SIGNATURE AND TYPL( OR PRINTED NAME CF BIGNING MANAGING MEMBER OR MANAGER

Daytimg Phone #




