FILED
2008 FOR PROFIT CORPORATION - May 30,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000097034 05-30-2008 90220 007 ***150.00
1. Entity Name
EAST POLK MOTORS INC.
Principal Place of Business Mailing Address
524 W. OMAHA 5T PO BOX 162
LAKE HAMILTON, FL 33851 US LAKE HAMILTON, FL 33851 US .
S T S WA Ao

Suite, Apt, #, stc, Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

26-0811021 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?i';ilﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REYES, DAVID o
524 W. OMAHA ST . Street Address (P.C. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
Z_'. . : ) City FL Zip Coda

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. | &m familiar with, and accept
the obligations of registerad agent.

T

SIGNATURE L
Signature, lyped or printed namae of llgﬂllr? agent and tite if applicable. (NOTE: Regisiared Ageni 3ipnaturg requirec when reinsiating) DATE
5. -_‘
FILE NOﬁIll FEE 1S 31‘50;60 9. Election Campaign Financing $5.00 Mzay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN t1
TILE P 7 Delete TITLE [T} Change ) Addition
NAME REYES, DAVID NAME
STREET ADDRESS | PO BOX 162 STREET ADDRESS
cryY-sT-2IP LAKE HAMILTON, FL 33851 CIy-ST-21P
TILE VP [ Delete TITLE [ change [ Addition
NAME REYES, SUZANNE M RAME
STREET ADDRESS | PO BOX 162 STREET ADERESS
CITY-S1-2iF LAKE HAMILTON, FL 33851 CITY-5T-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S1-2P
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CIry-51-21P
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z:P CITY-57-2IP

12. | hereby certify that the information 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 or sugglemaental repart is true and accurate and that my signature shall nave the sama legal etfect as if made under oath; that | am an officer or director
of the corparation or tha recfivey, or trustee empo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address Aith fll other ke empowered.

SIGNATURE: o~ — Y/ 39/75

&IGNATURE AND TYPED OR :yﬂ' NAME OF SIGNING OFFICER OR DIRECTOR / Dm/ Daytima Phone #




