2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P03000074925 Secretary of State
1. Eniy Name - 02-11-2004 90005 011 ***150.00
ORBIT AUTO SALESINC. o '
Principal Place of Business Mailing Address
1370-8 OXFORD DRIVE 1370-B OXFORD DRIVE
ENGLEWQOD FL 34223 - ENGLEWOOQD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, "{(n -33'7 ) q q o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';,esqlﬁ?:;ﬁc’"al
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ . - e .o .| Name- S —T .. S U G
MURPHY, JONA M Nahn T Q0 LA,
1300 DR':JRY LANE Street Address {P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
| 300 Deeecy N
City Zip Code
£nalecrood FL | 45534

B. The above named entity submits this statement for the purpose ot changing its registered cffice or reglsl&éd agent, or both, in the State of Florida. 1 am familiar with, and a'ccepl

{NOTE: Registerect Ageni signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

1D. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TRE P 3 oelste TILE | V4 ] Change KAddnion
KA MURPHY, JONA M HAME =ohn T, Quann
STREETADORESS | 1370-B OXFORD DRIVE STREETADORESS | | 20E2 "DOWASY Ly
ov-sT-zP | ENGLEWOOD FL 34223 CITY-57-2Ip £naluocod T L 222 4
TIE [ Delete TITLE . [} Change (] Additicn
NAME NAME ' . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TRLE 7 pelete TITLE [ Change [ Addition
NAME | — - e R NAME B e s e e e e e
STREET ADDRESS STREET ADDRESS
CITY-51-21P SITY-ST-2P
TITLE [ peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change £ Addition
NAME - NANE
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () “Sono. Muroln/ - L/ o @)y Y73~ 4 2ls

RE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIHECTOR Daytime Phone #




