2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000049796

1. Entity Name
RIPLEY MOTORS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

2144 STATERD 60 W
LAKE WALES FL 33859

Principal Place of Business

2144 STATE RD 60 W
LAKE WALES FL 33859

2. Principal Place of Businass 3. Mailing Addrass

| [N

N

I

Suite, Apt. #, etc. Suite, Apt. #, afc. 15t MOORE CR2E034 (10/04)
Ciya sme T “City & Stale " T | & FEINumber | |Appled For
. _ - . 59-36467 44 | |Not Appiicat®
Zip Couriry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrsss of New Raegistered Agent
Name

RIPLEY, CAROL A
2144 STATE RD 60 W
LAKE WALES FL. 33859

S?éét Address (F.O. B;Numﬁgrls Not Acce;;able)

Zip Code

FL |

'8. The above named entity submlts this statement for the purpose ofchangxng its reglslerad office or regisiered agent or both. in the State of Florida, | am familiar with, and acceg.

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed nama of reqistered agenl and e 4 apphcable

FILE NOW1Y! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 . .
Make Gheck Payable to Florida Departient of State

(NCTE Rogistered Agent signature requirad when remnstaling}

DATE

$5.00 may o
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution. ]

10. T ~ OFFICERS AND DIRECTORS _ Jt ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE ¥ O Delele DiLE {1 Change Addin
RAME RIPLEY, CAROCL NAME

STREET ADDRESS (2143 QLD BARTOW RE STHEET ADDRESS

cnvsiap | LAKE WALES FL 33859 cY-51- 7  LO0D00221573 Js0.0%

I ] Delele TILE AR -BU0R - UlE e e
NAME NAME

STREET ADDRESS STRFET ADORESS

Cuiy Sr-2IF CITY.ST- IIP

e I oelete e [ change A
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY- ST-2iPF CTY-S1-2P

HILE [ Delete NILE [ Change  [J A
NAME HAME

STRLET ADDRESS STREE1 ADDRFSS

CIFY-ST-ZIP CIT‘l’ ST1-1P

TLE a rﬂielga - I OJchange [ Avisiti
NAME NAME

GTRFET ADDRESS SIRLET ADORESS

CiTY-ST- 2P CIry-si- P

THLE L elete T [ Change [ A
NAME NAME

STREET ADDRESS STREET ABNAESS

GITY-ST-ZiP ClIY-St-21P

12. | hefeby certify that the |nformat10n supplled wuh thls filing does not aqualify for the exemption stated In Section 119 0?(3}0) Florida Statutas. | further certify that the mforrnattcn

indicated on this repart or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporaticn or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13

changed, or on an attachment with an address, pther like empowered.

SIGNATURE:

~—‘P/7/057Fé‘5é7?536§

NAME OF ¥IGNING OFFICER OR DIRECTOR

Daytima Phona #



