2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 08, 2008 8:00 am

DOCUMENT # P07000028746 Secretary of State
1. Entity Name
MTOR MARKETING INC. 08-08-2008 90015 007 ***150.00
Principal Place of Business Mailing Address
5461 HARBOUR CASTLE DR 5461 HARBOUR CASTLE DR
FT MYERS, FL. 33907 FT MYERS, FL 33907
TS S WS A S R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A[ A’ Ned Mot Applicable
Zp Country e Country 5. Cartificate of Status Desired O Eei;asq me’"a!
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

PRIOR, SHARYN

5461 HARBOUR CASTLE DR Street Address (P.0O. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL | Zip Cods

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Sgrature, lyped or printed name of registered agent and titte 1If applicable. (NOTE: Rogastored Agent saghahus nacumad when reansisting) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Oelete TITLE [ Change (] Addilion
NAME PRIOR, SHARYN NAME
SIREET ADORESS | 5461 HARBOUR CASTLE DR STAEES ADORESS
CITY-ST- 2P FT MYERS, FL 33907 CITY-ST- 2P
TME 3 Delete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CITY-ST-ZP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T-21P CHTY-ST-ZIP
Tte [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE 3 Delete HILE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME ] Delete TE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P o CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or lrustée empawerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wijth an address, with all otl’?mpowered.
.
SIGNATURE: /2% f- /- ¢&
Date

SIGNATURE AND TYPED ff PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




