2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P070000000

1. Entity Name

CCR MOTCR WORKS, INC.

73

04-06-2007 90037 005 ***150.00

Principal Place of Business

221 NORTH LAKE AVENUE
TAVARES, fL 34788

Mailing Address

221 NORTH LAKE AVENUE
TAVARES, FL 34788

40052074

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

3. Mailing Address

R

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NO-RTA\2W\S Not Applicable
- Zi - .
Zp Country p Cauntry 5. Certificate of Status Desired O $8.75 additional
2 1) 2 320NN E Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
Name

SEGRAVES, MARCUS C
221 NORTH LAKE AVENUE
TAVARES, FL 34788

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

City Code

FL |2

2\

8. Tha above named enlity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regi:zred Zem,
SIGNATURE

0’3/2/07’

&gnﬁ.rg‘ :ype@au name of reg stered agant and utle if applicabla

(NOTE. Registarad Agont signatura required when reinsiating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e %M [ Delete e Poesi ek O change  (&ditor
NAME Mﬁﬁ - HAME PA QN Oas DROroad

STREET ADDRESS = SREETADDRESS | Ay ) e Do

CITY-ST-21P CHTY-ST-2IP “avaces. TL AINNE

TITLE 7 oelete TIME [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST- 2P

TTLE 3 Delete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

MLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-5T-21P CITY-ST1- 29

e O Delete THLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CATY-ST-2IP

TLE [ eiete Tne O change [ Addition
HNAME NAME

STREET ADGRESS STREET AGURESS

CiTY-5T-2P CITY-ST- 7P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if macle ynder gath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Slatutes; and that my name agpears in Block 10 or Block 11 if

3\ DL\ o™ @S%‘\\\‘a -O\iglo

¢hanged, or on an attachment with arwu other like empowerad.
Y
SIGNATURE: )Q 7 X —

siGNATURE AND TYPED O (NTED E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




