2004 FOR PROFIT CORPORATION

---" ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000049796

1. Entity Name

RIPLEY MOTORS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90051 011 ***150.00

Principal Place of Business

16 E BAY BLVD N LW
LAKE WALES FL 33859

Mailing Address

16 E BAY BLYD N LW
LAKE WALES FL 33859

2. Principal Place of Business

2/9Y Stafe Rd GO0 W

3. Mailing Addreg3144 STATE' RD. 00 W

I

|

I

ll

!II

G

Suite, Apt. #, elc. Suite, Apt. #, etc

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
| Laide W ales Ei Lake Wales ¥ 59-3646744 Not Applicable
Zip Country Zip Country $8.75 Additional
33 ‘?ﬁ LJ.S Fl 35 &-g-? ot 5 (_:e_nil,cal_e—q _StalQ:s.zD;y:?d = -L_Tl —=Fee Required:- ~ - ==

=-="—§~Nane and Address of Cufrent’' Registered Agent”

7 Name and Address of New Heglstered Agent

" TRIPLEY, CARQL A
16 E BAY BLVD N.

T Replew, Carol

By —

. StregﬂtpAdqre‘s_s_(P;Qlla_dx_r}lumper_ts Not Acceptable). . .. e

— —LAKE WALES FL 33859

2144 STATERD. 0O W

o La.l(e_ Wu..le S

FL | ¥5¥5g

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 famitiar with, and accept

the obhgano%glstered agent.
SIGNATURE M )6 Z &

@ f2/sd

Signature. typed of panted name of registered agﬂ and flitla if .&manle

(NOTE: Regsterad Agent signature reguired when reinstating)

" oaTE

8. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete TLE O change ] Addition
NAME ‘| RIPLEY, CAROL NAME

STREETADDRESS | 2143 OLD BARTOW RD STREET ADDRESS

CHTY-ST-2IP LAKE WALES FL 33859 CITY-ST-2IP

TITLE 3 Oelete TIME I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE 3 petete TITLE [J Change  [J Addition
NAME NAME — — - - e e
CSTREETADDRESS| " T T T T -7 T 77T N stReEr anoRess

CITY-SE-71P CITY-ST-2IF

THILE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE L] Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE {1 Change | [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iling does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmatian
indicated on thig report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenywith an address, with

SIGNATURE:

| other like empowered.

D/ /M A3-629-33¢9

SIGNATURE AND TYPED CR PRI

F SIGNING OFFICER OR DIRECTOR

Cate 7 Daytime Phone #




