2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000072358

1. Entity Name . s

MOTORCARE NOVELTIES, INC.

Principal Flace cof Business

5090 FAYANN
ORLANDOC FL 32812

Mailing Address

5090 FAYANN
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 014 ***150.00

I

{ll

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- "fQ "920 [ Q95 (?L)L Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

— e F

PROULX, RICHARD W
5090 FAYANN
ORLANDO FL 32812

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and titte f applicabla,

(NOTE: Registerad Agent signatura reguired when reinstanng)

DATE

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD  Delete TILE [ change [ Addition

NAME PROULX, RICHARD W NAME

STREET ADDRESS 5090 FAYANN STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32812 CITY-ST-2IP

me f 1 Delete TLE [ change [ Addition

NAME & NAME

STREET ADCRESS ! STREET ADORESS

CiTY-S7-7IP CiTY-ST-ZiP

TILE 1 Delete TITLE O Change [ Addition
TRAME T - T e————— ——— o .- - _ . — e - NAME ~ - =] - - — oo B [ —— on s w

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CiTy-s1-21P

T 0 pelete juits I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE O pelete TILE [ Change  [3 Additien

NAME NAME )

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P L CTY-ST-ZP

THLE 1 pelee TiE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaﬁoq;supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report g
of the corporation or thg
changed, or on an atta

keiver Of frustee empowe,
Erit with an gddress, wit

other like empowered.

uppiemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ey to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Rrcspnd tw. PROVILX 54;7/0‘{ Yp72373 2235

o
8 NINq JOFFICER OR DIRECTOR

Daytime Phone #




