2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P03000022740 Secretary of State
1. Entity Name 05-03-2006 90238 026 ***150.00
SULLIVAN MOTORSPCRTS, INC.
Principail Ptace of Business Mailing Adaress
3475 GORDY ROAD 3475 GORDY ROAD
o o H“H"H“ ||‘|| ”m Il“l ||m Ilm ||“| "l‘l HI“ |l|’! m«ll”m » lm
2. Pongipal Place of Business 3. Malling Address
Suita, Apt. ¥, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10’05}
Ciy & State Ciy & State 4. FEI Numper Applied For
56-2398118 Not Applicable
& Couniry P Couniry 5. Certilicate of Status Desired O $8.75 P@ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg%élgggb‘:’oggkg Street Address (P.O Bf’f‘ Number is Not Acceplable)
FORT PIERCE FL 34945

City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or regisiered agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations’oi registered agent.

SIGNATURE

Swg:m‘lurp Iypard o preied name G regeslennt AQent wdd hile | apphcanie INOTE Regsterad Agem Sgnsturg seawred when romstaling) DATE

Fll;E' NOWM FEE IS $150.00. . . . .
. 06 . : ED' v, - 9. Eleciion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fe E_ wm Be $5 - .00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

nIe PTD [ Delete ML O Change [ Addilion
NAME SULLIVAN, JOHN A NAME

SIRCETADDRESS | 3475 GORDY ROAD STREET ADDRESS

CITy-Si-21p FORT PIERCE FL 34945 CITY-ST- 21

TILE vsD O petete TITLE [J Change  [J Addition
NAME SULLIVAN, EDWARD H NAME

STREET ADDRESS {3475 GORDY ROAD STREET ADDRESS

civ-§1-2F  |FORT PIERCE FL 34945 oITY-ST-71P

T O Delete e [ Crange [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

TINE 3 Delete THLE [ Change [ Addition
NAME AME o . - -7

STREET ADDRESS | STRECT ADDRESS

Cy-St-21p GITY-5T- 2P

TLE (1 Delete TIHLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CTY-ST-2P

IALE O pelee TITLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21p

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Seclicn 119, Florida Statutes. | turther certify that the informaton
indicated on this report or supplemeantal report is true ang acourale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empgweredfio execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attac ith an gddresyl, wili/lll other like ermpowered.

SIGNATURE:

Y27 D6 720 23075

. -
NAME OF SIGNING OFFICER OR HRECTOR e Daytmo Phone &

SIGNATURE AND TYPED OR PRIN



