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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P00000033980 -

1. Entity Name
S & D MOTORS, INC.

ecretary of State

04-05-2004 90014 001 ***150.00

Principal Place of Business

904 AUGUSTA BLVD
NAPLES, FL 34113

Mailing Address

904 AUGUSTA BLVD
NAPLES, FL 34113

24026400

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. # ete. Suite, Apt. #, eic,

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3655206 Not Applicable
Zip Gouniry Zip Country S. Certificate of Status Desired O ?8'75 Addilicnal
ee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name . et =
* NAPIER RONALD IS ESQESmssmms o e s oo oo e
1570 SHADOWLAWN DR. Stregt Address (P.O. Box Number ig Not Acceptable)
NAPLES, FL 34104
City Zip Code

FL

the obligations of registored agent.

SIGNATURE

8. The above named entily submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signaltuwia, typed or printed ngme af regisiered agent and title if gpplicabla.

{NOTE: Registerad Agent signatute required whan reinstating )

DATE

%
I

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8¢
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution, O Addedi 1o Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Betete TMe {J Change [ Addition
NAME PASSAMONDI, STEVE D NAME

STREET ADDRESS | 904 AUGUSTA BLVD STREET ADDRESS

CITY-ST-21P NAPLES, FL 34113 CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-S1-21P

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21° CIYY-ST-2IP

el g s s Dl T o T s T T GleRge LY s~

TNAME - — - Y| - NAME

STREET ADPRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-ZiP

TITLE 0 Delete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE O Delete TMLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-71P

12. | hereby certi

changed, or oh an attachrment with an addr

SIGNATURE: _.

. with all other like empowered.

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the recaiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

di z2/7/0¢

Date Daylims Prone #




