FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg'?Nl;l"EAENT # P068000136590 03-15-2007 90017 013 ***150.00
XTREME VALUE MOTORS, INC.
Principal Place of Business Mailing Address q u U d a 3 b4
49390 S SUNCOAST BLVD 4990 S SUNEOAST BLVD
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 o
B R B LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E(34 (12/06)
City & State City & Siate 4. FEI Number Applied For
26-5%32174 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S. Certificate of Status Desired [ Fee Roquired ana
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglistered Agent
Name
ROPES, KAREN
6587 WOST WEST ST Sireet Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446
City FL } Zip Code

8. The above named entity submils this siatement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accep
the obligations of registered agem.

SIGNATURE :
Signatwre. typod or printed name of regetered agent and e of applicabie. {NOTE: Rag:stered Agent sgnatue required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contabution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PRESI0ENT O Delee LE [lCrange [ Addition
NAME Kq HAME
STREET ADDRESS ﬂ EN ROPES STREET ADDRESS
ST TN 1 65T W OST WesT ST )
oy -51-7P HO MOS A5S‘A R 3‘4‘““!‘) CifY-SI-2P
fITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CTY-ST-21P
TMLE [ Dexe WL Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 3 delete THLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-S1-2P CIyY-ST-7P
THTLE O peiee TILE Clchange L Addition
NAME NAME
STREET ADDAESS STREET ADDSESS
CITY-§7-2P Cy-Si-21P
TMLE 3 peiete L Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-8T-7P CITY-51-7P

12. | hereby cerify that the infermation suppliec with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemenial repon is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this repdft as requireg by Chaprer 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an agefress, with alléher ke empowered.

SIGNATURE:

St 2z

D TYPED OR PRINTECINAM: SIGNING CFFICER OR DIRECTOR e Dayume Phone #




