FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000127378 ecretary of State
1. Entity Name 04-08-2005 90058 030 ***150.00
AAA QUTBOARD MOTORS, INC.
Principal Place of Business . Mailing Address
1422 S HWY 19 1422 SHWY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
i i [
2. Principal Place of Business 3. Mailing Address i ]i ﬂ d
Suite, Apl. #, etc. Suite, Apt. #, elc, 01192005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
O -0 730 9//’5/ Not Applicable
Zp _ Country “p Country 5. Cestiticate of Stotus Desied [ fggasq Additional
6. Mame and Address of Current Ragistered Agent 7. Nama and Address of New Reglatered Agent
- ,———— Name
SCIACCHITANO, SUSAN
3421 LAMBERT Sweot Acdress {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 33528
City FL I Zip Code

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

SIGNATURE
Signature. typed or printec name of registered agent and tile if applicabk (NOTE: Registered Agem signature requied when renstatng) DATE

FILE NOW!! FEE IS ‘1 850.00 9. Election Campalgn ﬁnancing ss-oo May Be
— After May 1, 2005 Fes will be $330.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TME : O crange [ Adition
NAME SCIACCHITANO, GERALD NAME
STREET ADDRESS | 3421 LAMBERT STREET ADDAESS
Cmy-s1-22 | SPRING HILL, FL 33528 CrY-ST-2°
TILE D O petete TLE [T Change ] Addition
RAME SCIACCHITANO, SUSAN RAME
STREET ADDRESS | 3421 LAMBERT STREET ADDRESS
CITY-§T-2P SPRING HILL, FL 33526 CTY-57-27
THLE 0 etete TE O cnarge L[] Adcition
MAME NAME
STREET ADDRESS | _ STREET ADDRESS
Y -ST- 2P CITY-S1-2P - T
AnE 2 oetete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvt-§1-21° Cmy-§1-2P
ITLE [ Detete TILE [ crange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDORESS
CiTY-ST-3P CAy-ST-2P
TLE . £ petere TmE O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F Ciy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(”. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 14f
changed, or on &n atechmerfwiih an address, whh afl other like empowered.

SIGNATURE: )—"S‘:}.Sw: ifazd:?’dﬂﬂ ‘//V”r W29 4L3

OR PRINTED MAME OF SIINTNG OFFICER OR DIRECTOR Date Deytime Phone




