2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M14814

1. Entity Name
ARTURQ OKEECHOBEE MOTOR INC.

Principal Place of Business

12790 CAIRO LANE
OPALOCKA, FL 33054

Mailing Address

12790 CAIRO LANE
OPALOCKA, FL 33054
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bolh in the Stale of Florlda I am familiar with, and accepl
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FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.,00
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2785 EAST 7 AVENUE
HIALEAH, FL 33013
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