2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000072358 Apr 14,2008 08:00 A
1. Entily Name
e Secretary of State
MOTORCARE NOVELTIES, INC.
Frincipal Placs of Business Mailing Address
5080 FAYANN 5090 FAYANN
T T H'l”ll' m "l" m“ ||w ||m III““H“IIII Hlll ml“”l‘ ’||||I| “ lll‘
2, Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, etc. Sute, Apt # eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
42-2019894 Not Apghcable
ap Caunry Zp Cowntry 5. Certdicale of Status Desired O $8.75 ﬁfaditicnaf
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
QOULX, RICHA
SP(F)JIQO F:’YZISNARD W Sreat Address {P.0. Box Number is Nal Acceptabia)
ORLANDO FL 32812
City ) FL Zip Code

8, Tnhe ascve named entity subrnits this szalF-"nem far tha puroese of changing s regisizred affice o reguatered agent, or totl, i he Siate of Flonda | am familiar wih, and accept
the cuigations of registered agent.

SIGNATURE

S gNre B O 7ProU 127 0 A G0 MDA Aok L] 16 | arploate INGTE REGH'™80 AGErd ¥ NNALIE LI Ao il g: DATE

FILE NOWH! FEE 15: 5150 00
ar. May 1 2008 Fee Wlll Be '$550.00

‘ 8. Eincton Campaign Financing  $5.00 May Be
;:Make Chack Payable to Florida Department of State -

Trust Fund Centribution. [ Aaded to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE PD 3 noete TITEF, CYcChange ] Aadition
HAME PROULX, RICHARD W NAME REYD il

STREFT ANDRESS | 5000 FAYANN SIREFT ABDRTSS N4/ 25, DE-0000d4-011 150,00
CiTY-51-7i7 ORLANDO FL 32812 CIY-$T- 20

s O Deete THLE O Crange ] Atstion
NAME HAME

STREFT ADDRFSS STRFFT ARESS

OITY-81- 218 CITY-§1- 210

L O Deete it "] Change [ Additien
HAME HAME

STREET ADORESS STHEET ADIAESS

Ciry-ST- 2 GITY-ST- P

L T pelete THLE [ Change  [T] Acdiion
HAME HAME

STASET ADGRLSS STAELT ADDRESS

Ty -ST- 27 City-51- 1P

TiE [ Deiate TLE O Change [ Asdition
HAME NEML

STREET ADDRESS SHAEET ADDRESS

CITY-SI- 2® CIY-S1- 2P

TmE [ Delale TMLE [ crange [ Aaditian
NAME NAME

STREET ADDRESS STAELT ADDRESS

ITY-31- 2P CITY-SF- 2P

12. | heraby certty that the information sunplied vath this filng does not gqualiy for the examitions comtaned in Secton 119, Florida Statutes 1 furtner cartity thar the information
indicated on this report g pplerncntal report is true gRd accurale ang that my signaiure shail bave the same iegal ettect as il madec under oath; that | am an officer or director
of the corporason or 1he iver or trustee empowerdd o execute this repon as required by Chaprer 807. Florida Statstes: and that my narme appears in Block 10 or Bloek 11
it changea, or on an att ent withfan adgress, wilt other ke empowered

. /
SIGNATURE:

‘ April 1, 200%

[V AN el
SIGNGTLRE AND TYPEB DR PRINTED NANE OF SIGNING omn:f‘n DIRECTQR | Liva DavLme Enorn B




