2008 FOR PROFIT

CORPORATION

~ - ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P06000056854

1. Entity Name

MOTORMANIA, INC.

Principal Place of Business

1900 S. LAKESHORE DR.
CLERMONT, FL 34711

Mailing Address

20 N. ORANGE AVE., STE. 600
ORLANDO, FL 32801

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

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-31-2008 90009 024 ***150.00

ANRAMOAACOGRTITEMI

02192008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applisd For
28-4795316 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificale of Status Desired |

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HENDRY, STONER, CALANDRING & BROWN, P A.

20 N. ORANGE AVE_, STE. 600
ORLANDC, FL 32801

Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeren agent and e If applicable

(NQTE: Ragisiersd Agenl signature required when reinsiating}

DATE

FILE NOWY! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS, 3 Detete TITLE [ Change [ Addition
Jheme 1 TAYLOR, PAULINE A, . NAME — _ e - R

STREET ADDRESS | 1900 S. LAKESHORE DR. STREET ADDRESS

CITY-$7- 2P CLERMONT, FL 34711 CITY-ST-TP

TITLE DVP 3 Delee TIILE [ change [ Addition

NAME TAYLOR, PHILIP J. NAME

STREET ADDRESS | 1900 S. LAKESHORE DR. STREET ADDAESS

CITY-87-2iP CLERMONT, FL 34711 CITY-§1-0P

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME _

STREET ADGAESS- STREET ABDRESS

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

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

TTLE 2 Delete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

TITLF - [ Delete TITLE O Change  [J Addition

NAME T R KT - -

STREET ADDRESS STREET ADDRESS

Ciry-g1-2p CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin ‘? does not guality for the exemptions comtained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta\chm}hﬂh an addressp’h all other like empowered.

SIGNATURE - SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OPFIGER DIRECTOR Daly Daytrme Phone #




