2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

1. Enlity Name Secretary of State
EAGLE RIDGE MOTORS, INC.
Principal Place of Bl.‘l:n:inas.s ) N Maa{ng Address -
23588 US HWY 27 NO 23598 US HWY 27 NO
LAKE WALES FiL. 33858 LAKE WALES FL 33859
e ST (MR AR
Suite, Apt. #, elc. — - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
Ciy & State = m Ciy & Saie | 4, TEI Number ;‘;1 656397 | :z?zc; FT~
Zip I Country Zin County 5. Certificate of Status Dasired ] gi‘gilﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
Mame
?’AZASRT%HLE&]‘EVSE%BRE BL. Street Address (P.O. Box Numiber is Not Acceptable) — -
LAKE WALES FL 33853 - T
City - _ ﬁFL ‘ Zip Code

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

the oblfigations of registered nt.
SIGNATURE 1Mf ZAE . — s - :f/“ ZE;/ 5—

gnaturs, typed or printed name of regrstered agent and utle f appiceble {NOTE Regslerad Agan! sigralure requisd when reinslating)}

FILE NOW!! FE,E |§ 1 5.0'06 9. Election Campaign Finansing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payabie to Florida Department of State
10. ~_ OFFICERS AND BIBECT OBS R K7 _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It PS [ Gelete “F v [ Change [ Addition
HAME MARSH, DAVID NAME
SIREET ADDRESS | 725 N. LAKESHORE BL STRLET ABRRFSS
Y- 81 he LAKE WALES FL 33853 - - O-STefl, b - e — - ) e
THLE 1 petete R it T W DNk Change Additicn
NAME NAKE iﬂUiJUﬂi;I iﬂﬂjgli "Irj 4 - '
Ot /27/05-80082-002 150,00
SIREET ADDRESS STREE! APDRESS
oY -ST- 2w o B oy 51 2P o
TITLE 7 pelete I IHLE [ change ] Addition
HAME NAME
STREET ADBRESS SIRFET ADDRESS
CAY-ST-Zip g L - e
TILE [ Dejets HILE [Jchange [ Addition
RANE NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2F R curesioze _ ) )
une 3 Delete TILE [ Change  [J Adddion
MAME NAME
SIREET ADDRESS STREET ADDAFSS
Clry-st-2ip vy ST-7P _
TITLE [T telete T Tl Change [ Addition
NAME NARE
STRCET ADDRESS STREE] ADDRESS
CIiy.Sr-Ji Cliy.s1-7IF )

12, | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption stated i Section 119.07(3Xi), Flotida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath, that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

N, - . 5E3.474
sianature: _ad L 42 . L ’/2;{ o> ¢ 7alf

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER 08 DIRECTOR £ Cavtme Fhome ¥




