. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Apr 06, 2006 8:00 am

DOCUMENT # P03000084000 ecretary of State
1. Entity N
ity Name 04-06-2006 90020 045 ***150.00

POLK MOTOR CARS, INC.
Principal Place of Business Mailing Address
325 5. LAKE PARKER AVE. 325 S. LAKE PARKER AVE. B v :
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10,:05)

Cily & Stale City & State 4. FE! Number Applied For

20-0127999 Not Applicable
Zip Couniry Zip Country - . $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UITERWYK, STEVEN A

305 S LAKE PARKER AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE

Sighatute, lyped of prated nars of regrsleced agent and Ltle it apphcahio NOTE Regisicrea Agerd Snaiie reuurad when renstalig) DATE
G G o ( g i)

v

FILE NOW!I! FEE IS $150.00. : 6. Elestion Garmaian Financs
] ? I ; . . paign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
- Make.Check Payableto Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L o) 1 Delete TWLE President @\’Chamge 1 Addition
NAME UITERWYK, STEVEN A NAME

STREETANDHESS | PO BOX 2325 SWIETADDRESS | 209 South LlaKe Par Ker AN <

ory-sT-2P [ TAMPA FL 33601 CITY-ST-ZiP La Kelend, Clocida. 33gol

TITLE [ Delete TITLE [Jchange  [] Addilion
HAME HAME

STAEET ADDRESS STAEET ADDRESS

CITv-Si-2IP CiTt-SI-71P

me [ oetere | mms ) _ e - [ crenge _[F Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

NILE T Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7- 2P

TITLE [ Cetete TTLE ) Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST- 717 Y- ST- 2P

TSTLE [ petete THLE [ Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-71P CITY-§7- 2P

12. | heraby cerlity that the informalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, 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 legal effect as if macde under oath; that ) am an officer or director
of the corporation or the receiver or trustee emp red [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an aggn éll other like empowgred.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmo Phonas §




