g FILED

2008 FOR PROFIT CORPORATION Feb 29. 2008 08:00 AT
, :

ANNUAL REPORT

DOCUMENT # P04000129556

1. Entity Name

HERITAGE MOTORS, INC

]
1

Principal Place of Businass Mailing Address
B49 15 ST #4 1311 ST LAWRENCE DR
LAKE PARK, FL 33403 PALM BEACH GARDENS, FL 33410
02192008 No Chg-P CR2E034 (11/05)
DO N OT WR ITE I N TH IS S PAC E 4. FEl Number Applied For
- - 47-0944819 - Not Applicable

. Certificata of i $8.75 adduional
5. Ceriificate of Status Desired = Foo Requirad

6. Name and Address of Current Reglstered Agent

GIANIN FRANK | DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

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

SIGNATURE
Signatura, lyped or puated name of registerad agent and Lie )l applicatle. (NDTE. Regitierad AQenl signature required when rensiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Cam:)aign F_inancing $5.00 may Be
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS I
TIILE PD
HAME GIANINO, FRANK ‘ Lo g

STREET ADDRESS | 848 15 ST #4
CITY-ST-2IP LAKE PARK, FL 33403

T v

WAME GFAN|NO, JAMES l ID‘]UE‘UB%L}EBT

STREET ADDRESS | 849 15 ST #4 F1 7 RSO aTs oo o
urv-gi-2p | LAKE PARK, FL 33403 03¢1e/08~80030-004 158, 7
A114 T . o

NAME GIANINO, NELLA

849 15 ST #4 '
wmsrze | LAKE PARK, FL 33403 ~ DO NOT WRITE

NAME
SIREET ADDRESS | B49 15 ST #4
CITY-ST-ZIP LAKE PARK, FL 33403

we | Ganino, ana IN THIS SPACE

TILE
NAME
STREET ADDRESS
CITY-§T-ZIP . : . D

TMLE
NAME , o
STREET ADDRESS - oA IR
CHTY-5T-2P . _ , .

12. | hereby cartiy that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have ihe same Iegat effect as if made under oath; that | am an officer or director
of the carporation or the raceiver of trustae empowered to axecuta this report as raquired by Chapter 607, Florida Statutes: and that my hame appears in Block 1 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A LS Fop 9288 ¢ FEF

BIGNATUAE AND TYPED OR PRINTED NAME NING OFFICERIFBTECTOR Cata Daytime Phonp #

Secretary of State




