o 2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P01000078097 Secretary of State
1. Entity Narhe " 05-01-2006 90484 030 ***150.00
PRIEST MOTCOR CORP.
Principal Place of Business Mailing Address
%gﬂg IFI'E TSI?FIE'A%TE L 160%7 TI.:!\MPA PALMS BLVD., PMB #327 -
, FL 33617 TAMPA, FL 33647 " 5001797

R g IR ACARRE MR A

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE|I Number Applied For

59-3736814 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired O Eese.;esq ‘?gadtil:ional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registored Agent

Name

LANIGAN, DAVID C
10927 N. 56TH ST. Street Address (P.O. Box Number is Mot Acceptable)

TEMPLE TERRACE, FL 33817

City FL [ Zrcoce

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
Sigrature, typed or pnied name of registered agent and tde il applicable. (NQTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eltection Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fungt Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete s O change [ Addition
NAME NEMETH, PETER J NAME
STREET ADDRESS | 9805 N. 56TH ST. STREET AODRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 : CiTY-ST-29
TITLE ' O Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7iP CITY-ST-ZiP )
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-TF
TINE O pelete TITLE (3 change ] Addition
HAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST- 1P . . CITY-ST- 7P - . L. [ i .
TITLE 7 petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-28 CITY-ST- 2@
TITLE [ petste TIME I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST- P

12. ;1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 i
- changed.-or on an attachment with an address, with all other ke empowered.

SIGNATURE:~ 7y o]~ il 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR I/ Date [ Daytime Phond §




