FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000037446

1. Entity Name
PANAMA CITY MOTORS INC

02-16-2004 90061 032 ***150.00

Principal Place of Business

1209 WEST 15TH STREET
PANAMA CITY, Ft. 32405

Maiiing Address

1209 WEST 15TH STREET
PANAMA CITY, FL. 32405

94015653

AR IIlII‘IJIIIIIKIN T

2. Principal Place of Business 3. Mailing Address
2401 S Hwy 77 2401 S Hwy. 77 .
r Suite, Apt. #, elc. Suite, Apt. #, elc. 01282004 Chg-P CRZEC34 (10/03)
| .

City & State City & State 4. FE! Number Applied For
Lynn Haven, FL Lynn Havep, FL 75-3044484 Not Applicable

Zip Country Zip Country - . $8_75 Additiona¥

5. Centificate of Status Desired a :
32444 USa 32444 USa Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ES- T —— . Namero—2m. % & _ 7a J— - R N PSR

PIERSON FRED
1209 WEST 15TH STREET
PANAMA CITY, FL 32401

Street Address {P.O. Box Number is Not Acceptable)}

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tite D O peete TLE [ change [ Addition
NAME PIERSON, FRED NAME

STREETADDRESS | 3201 TREASURE CIRCLE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP

TIweE [ Delete TITLE Ol change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delste TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS [ STEETADDRESS . o
omy-stme™ T T T 0T - - S [V, - — - - e

TALE 1 Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2IP

TITLE O detete TILE F]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-7IP

TLE ] Geiete TILE [JChange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2P

12. | hareby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119, U?(sl)(l) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or director
his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustae empy,
changed, or on an atiach

SIGNATURE:

powered.

LA

2~ /g,ﬂ/ [RG-27(-/ 287

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phonie #




