- FILED

42006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000065133 01-30-2006 90048 011 ***150.00
1. Entity Name
EXECUTIVE MOTORS, INC.
Principal Place of Business Mailing Address BUYUOE2L
9102 N FLORIDA AVE 9102 N FLORIDA AVE
TAMPA, FL 33604 TAMPA, FL 33604
T s 1 (A RC A REAERAMER AR
Aot N. Foripg Ave | Qo N FLopidA AvE
Suite, Apt. #, sic. Suite, ApL. #, ate. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2369111 Not Applicable
2ip Country Zip Country ; ; $8.75 additional
8. Certificate of Status Desired O Foo Requirodl' na
6. Name and Addrass of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
ZAS, BRUCEM
9102 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL ] Zip Coda

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

the obligations of regipterad agent.
/ /.-20’0 C

SIGNATURE
Slgruﬂlypnd or printad nams of registersdt agent and titte if applicable. {NOTE: Ragizioned Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
Lot D 0 Delete TME {Change (] Adgiion
NAME ZAS, BRUCEM NAME [veE
STREET ADORESS | 9102 N FLORIDA AVE sweranoress | AIO6 M. FLERDA
CITY-ST-7P TAMPA, FI. 33604 CITY-ST-2IP
TITLE [ oetete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2P
Tme [ elete 1)H cnange  [J Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE [ pelete TE [Cchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-2P
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
ME [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITy-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | fusther cerily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / rznz« ol

SIGNATURE AND TYP) R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone 4




