2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P02000113399 ¥ Secre,tary of State

1. Entity Name
: EAGLE RIDGE MOTORS, INC. 02-10-2006 90013 026 ***150.00

<
.

Principal Place of Business Mailing Address

o B AR ORU MO

Suite, Apt. £, elc. t Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Y _7/_ ' itmea) oo J'f /é_, & P mRe 61656397 ok rogieatia

Zip 1 Cnumﬁ Zip Countr . ) $8.75 Additi
/ E../ l? 5. Certificate of Status Desired O . \dditionat
a'j {p e 533 {3 0 LR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSH, DAVID L

725 N. LAKESHORE BL Street Address (P.O Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL Zip Code

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

SIGNATURE

. "Signatute. hyped or priated name of regrsiertsd agant and Lg o apphcatia {NGTE fegsiered Agent signature resuned when ienstatng) DATE

L7 FILENOW!N! FEEIS$150.00., & <.
5 AfterMay 1, 2006 Fee Will Be '$550.00 -

;Make Check Payable to Florida Department of Stal

9. Eiection Campaign Financing $5.00 may ae
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND G!RECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THRLE PS [ Delete TILE [Clchange [ Addition
NAME MARSH, DAVID NAME

STREET ADDRESS [ 725 N. LAKESHORE BL STAEET ADDRESS

ory-ST-7P  JLAKE WALES FL 33853 CITY-ST-2IP

7LE ] Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TILE [ pelete TiTLE Ocnange ] Acdilion
wavE | . N NAME 1 _ ) . o

STREET ADDRESS | | STREET ADDAESS

CITY-81-71P CITY-ST-2IP

TLE 7 Detete TLE Clchange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY- ST- 2P .
nme [ Delete LE O change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-S1-2IP CITY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiper or trustee empowered 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11

if changed, or on an attach| ﬂ m addsess, with all other like empowered.
SIGNATURE Y

I \ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OEFICER OA DIRECTOR Date Daytirno Phone 4




