FILED
* 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PFQHWCN‘;JI_"EA ENT # P02000005291 01-19-2006 90078 050 ***150.00
FAMILY MOTORS OF PLANT CITY, INC.
Principal Place of Business Mailing Address yov~-
5413 US HWY 52 WEST 5413 US HWY 92 WEST
PLANT CHTY, FL 33567 PLANT CITY, FL 33567
A s IS A GHRv R
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01102008 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
03-0373989 Not Applicable
aip Country Zip Country 8. Certificate of Status Desired =] Eigfq rr:;m“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESEAU, NOMA
5413 US HWY 92 WEST Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY, FL 33567
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ryped or printed name of regisiered agent and ritle if appiicable. (NOTE: Registered Agent signature raquired whean reinstating) BATE
: "FILE NOWHI FEE IS $150.00 8 Blecton Calibaian Fnencing - $5.00 may e
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME []Change [ Addition
NAME PRESEAU, GREGORY A d NAME
stveer aoovess | aseenpERm-enareer, 4302 DEER ﬁé’_{_(_ STREET ADDRESS
oV-ST-IF | VALRHEEP335%4 [TRau b ow F] 2343/ CiRY-ST-ZP
TITLE sT O Detete TITLE [ Change [ Addition
NAME PRESEAU, NOMA J H { l NAME
STREET MODRESS |-G0RLiTReB-ERSEE Y. | 314 EMER A STREET ADORESS
CITY-$T-2IP VALRICO, FL 33594 CITY-S1-2P
TITLE O Delete TLE [ Change  [T7 Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CRY-ST-2P CITY-55-2P
THLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TILE O Detete TITLE [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2IP CImY-$T-2P

12. | hereby certify that the information suppiied with this hl:n(? does not quahry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg Aty signature shall have the same legal effect as if rade under oath; that 1 am an officer or director
of the corporanon or the receiver or lrusteg cefite lh|s report adyequired by Chapter 607, Florida Statutes; and that my name appe? lock 10 or Block 11 if

/V/ﬂ,/é 75706627

Daytime Phone #




