2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000025943

1. Entity Name

BELL AEROMOQOTIVE, INC.

Principal Place of Business

1520 BAY ROAD
MT DORA, FL 32757

Mailing Address

1520 BAY ROAD
MT DORA, FL 32757

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o Hi §

Suite. Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90045 042 ***150.00

40064583

AR AR

04112007 Chg-P CR2E034 (12/06)
City & State Ci & State 4. FElI Number Applied For
! f L ason/ G A 20-2356617 Not Applicanle
Zip Country Zip Country . i $8.75 Additional
\30‘?\5[ y\, ﬂ /4, 5. Certificate of Status Desired 1 2% Requiret; ana

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

BELL, LOUISE D

= Bell

houis

D

1520 BAY ROAD
MT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceplable)

City

FL

| Zip Code

changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

{NOTE: Regiionad Agani sig

required whan Q.

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TIILE D O oelete 1MLE [ change [ Addition
NAME BELL, LOUIS D HAME

STREET ADDRESS | 1520 BAY ROAD STREET ADDRESS

CITY-ST1-ZIP MT DORA, FL 32757 CITY-S1-2IP

TITLE [ Getete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvy-s1-2IP City-S1-ZP

ILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CiTY-S1-21P

ME O oelete e [J Change ] Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-SI-2iP Ciry-s1-2IP

TITLE [ pelete 1ME [3 Change [ Addilion
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 7P CITY-ST-21P

TMLE 3 oelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIIY-S1-2P

12, 1 nereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information

indicated on this raport or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
ired ty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporauon of the raceiver or trusiae empowerag

Craytme Phong #




