FILED
2007 PO NOAL REPORT . ON Mar 08, 2007 8:00 am

DOCUMENT # P06000106214 Secretary of State

&g‘“gg;.'gMOTIVE ING 03-08-2007 90002 028 ***150.00

Principal Place of Business Mailing Address
3702 ORANGE AVE 100 TREASURE CAY DR
FORT PIERCE, FI. 34947 APT 207

FORT PIERCE, FL 34947

3702 QRANEE AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State _ - 4, FE| Number Applied For
Fk') ﬂT P ekl F‘L r_‘9 0-53 ? S’O ol le Not Applicable
Zip Country Zi Country ) } 58_75 Additional
“3 g\ q (_\ “\ US \q‘ 5. Certificate of Status Desired O Fos Require‘;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
KLING, ROBERT O :
100 TREASURE CAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 207
FORT PIERCE, FL 34947 A0 _bRAangE ANC
Ci - - Zi
YEoew Py iEREE FL | #5% 4

8. The above named entily submils this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am familiac with, and accept

the obligalionm&mzagem.
siGNATURE =) - 3 '9‘ S

Sigriaturs, ﬁpaau printsd name of regustered Bgent and hiie il ApOicolie, {NOTE: Regrstarad Agent signature raquired when renstatmg} DATE
e
FILE NOWH! FEE IS $150.00 9, Elaction Campaign ﬁnancing o $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
47100 - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
J,me P {1 Delete TALE P ) [(Sthange [ Addition
fume | KLING, ROBERT O NAME RoBEey KL/IAG © Ve
' STEETADRESS | 100 TREASURE CAY DRIVE sRETAODRESS | 3103 OQANGE A
cor-sigp | FORT PIERCE, FL 34947 CiY-S1-2P FoeX pigeeE  Fr 34847
113 I Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TILE O petete F3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-21P
TITLE [ pelete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-57-21F CITY-51-21P
e [T oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SI-2IP
IME J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12. | hereby certity hat the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thaJec siee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachoent wil ess, with all other like empowered.

SIGNATURE: / . 3\?_1‘5“\ Craadd -3y

SIGNATURE ANMD TYPED m;f_grrm HAME OF SIGNING OFFICER OR DIRECTDR Dayture Fhone #




