2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000102751 Apr 09, 2005 08:00 AM
" EntyTame Secretary of State
FORT PIERCE MOTORS, INC.
PrIncipaﬁWaﬂe of Business | 7‘_ .‘ ‘ Mailing Address ) B
901A 8, US HIGHWAY ONE 801A 5. US HIGHWAY ONE
FORT PIERCE FL 34850 FORT PIERCE FL 34950
i T
Suite, Apt #, elc. o Suite, Ap!. #, efc. 1st MOORE CR2E034 (10/04)
City & State — City & State ) 4, FEI Number Applied For
S—— — 05-0588344 Not Applicable
Zip County Zp Gountry 5. Certificate of Status Dasired a ?esa'gesqgfggbnm
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ) T T T Name ™~ -
?ESA [S)_Yépél(-:-[gNN[,)LSETSFI{-I;ETPA Street Address (P.Q. Bex Numnber Is Not Acceptable) R
SUITE 101 r
FORT PIERCE FL 34850
City FL Zip Cade

8. The above named entity submits this staigment for the purpose of changing its registered office or reglstarad agent, or bath, A the State of Florida, | am familiar with, and accept

gy ol

regusterag_agam and tils ¢ applaatle " INOTE Ragisterad Agent signaturs retuired when remslating} DATE

SIGNATURE

Signature, typad of prints,

ILE " ~ 0
FILE NOW!H Eéﬁ l§_$150.00 P 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS o N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T oefets e [ Change ] Additlon
HAME DE ROSA, ANTHONY NAME
¢l -y o:' ruv

STRCET ADDRESS | S01A 5. US HIGHWAY ONE SIRSTT ADDRESS LT I,
ciiy-57-2F | FORT PIERCE FL 34950 Y- 5T- 7 TS J025-014 150,00
Ting ™D ) h - T oaiste nmE [ changs [ Adaition
NAME MARONE, STEPHEN H RNAME
STREET ADDRESS {901A 8, US HIGHWAY ONE STRFF 1 ADDRESS
cry-81-2p  [FORT PIERCE FL 34950 CINY-S$T-2IP
e T ' Toaet: ¥ one ClcChaige L) Addiion
NAME H HAME
STREEY ADDRESS STREET ADDRESS
GITY-S7-2IP CHY-SI-2IP
TITLE o S 7 Eelele TTLE [ change [ Addition
NAML NAME
STRECT ADDRESS ) STRELT ADDRESS
Y S7-71P GEY-ST-2P
THILE T T [ Detete Nk ) [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIiy.St-2ip CITY-ST-7IP
L - 3 oeleta N [ Change [ Addttion
NANE HAME
STREET ADDRESS STREE) ADDRESS
CITY.ST-2P oI 81 2F

12, | hersby cer{il‘g'mat the information suppilled with this ﬁﬁng does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the rece r rusteg, empowerad to execute this report as reculred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach: a il other Jkp empowared.
SIGNATURE: Gr-0 S )22~ Y5450
ssmm{mn 77?!53 QR PRINTED NAME DF $IGMING OFFICER OR DIRECTOR j Data Daytene Phane §




