FILED

2008 FOR PROFIT CORPORATION ~ Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000033980 02-20-2008 90006 022 ***150.00

1. Entity Name

S & D MOTORS, INC.

Principal Place of Busingss Mailing Address

98¢-AGUSTA BLVD 21 MAUI CIRCLE
NAPLES, FL 34113 _ﬁjf,,j‘g‘;,";i NAPLES, FL 34112

AL R AF AT R

01212008  No Chg-P CRZE034 (1 1.'0.';)
Do NOT WR'TE IN THI S SPACE 4. FEl Nurnber Applied For
59-3655206 Net Applicable
5. C;ertificate of Status!Desired (] Eese';esnggémnal

6. Name and Address of Current Registered Agent

1570 SHADOWLAWN DR DO NOT WRITE
NAPLES, FL 34104 - IN THIS SPACE

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

SIGNATURE

Signature. typed or unr;led name of regisiered agent and title i apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
0 OFFICERS AND DIRECTORS |
e D
CNAME S PASSAMONDI, STEVE D

" g1aeer ADORESS' | 21 MAUI CIRCLE
CITY-ST-21P NAPLES, FL 34112

TILE
NAME

SIREEY ADDRESS
ciry-7-2Ip

TILE
NAME

o s DO NOT WRITE

I1TLE lN TH'S SPACE

NAME
STREET ADCRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS ,
CITY-ST-2IF ‘

THILE
NAME
STREET ADDRESS
GIY-ST-2IP £

12. | hereby certily lhat the information supplied with this filing dees nol gualily lor the exemptions confained in Chapler 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or lrustee empowered 8 gxecute this report a5 requwred by Chapter 607, FloridgeStatutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachmeant with an gddress, wiMTll other like empowere:

Wmmj S‘+cw wssamond: 2/ 10]0f

SIGNAT 'aND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #,

SIGNATURE:




