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2008 FOR PROFIT CORPORATION

D
AMENDED ANNUAL REPORT SECRETA OF STATE
it ATIONS
DOCUMENT # P07000132618 T DIVISION OF CORPORATICH
1. Entity Namae
MOTOR CAR SPECIALIST, ING 08 MAY 22. AHI0: 03
Principal Place of Business Maifing Address
521 W. NEW YORX AVE 5271 W, NEW YORK AVE
DELAND, FL 32720 DELAND, FL 32720
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address “lm ul Ilm mg llllmmml' IIIII mll Iml IHIHI"I Hgm E[m
Suite, Apl. #, etc. Suite, Apt. ¥, 8ic. 04202008 ChgP CR2ED34 (12/06)
City & State City & Siate 4, FEI Number Applied For
26-1581857 Not Applicable
Zip Courry Tip Cauntry 3, Centficate of Status Desired ] gg;zmw
§. Name and Addrasa of Current Registersd Agent 7. Nano and Addresa of Naw Registared Agont

Name

FORMOSO, ANGELOL
521 W. NEW YORK Sweet Address (P.O. Box Nurber s Not Accepiabie)

DELAND, FL 32720

City FL l Zip Cods

8. The above namad entity submits this statement for the purpoas of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sigraburs. by o panled nama of regeited el knd ikde ¥ acpicatie. NOTR: Augietsrac AQant sigrurrs fpcuisid ohon (BT Ing) DATE
9. Flection Cempaign Finencing $5.00 Moy 8e
Amended AR Is 561,25 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P 0 peste e w, 8 [ Change 1K Addifion
NAME FORMOSO, ANGELO L HAME Fanrso, Tolara
STREETADDRESS | 521 W. NEW YORK AVE STREET ABDRESS Naw Yerk Bve
onv-S-2F | DELAND, FL 32720 crY-§7-29 g];;aﬂ' . 70
e F . X0 pelete TLE ’ O change  [J Agdiion
e Sk, Fredrick M -
smerapmrees | 221 W. New Yok Ave STREET ACDRESS
orvsi-ze  Deland, FL 3270 amy-si-2
T £ petere TME [ Chenge [ Acodion
NAE NAME
SIREET ADDRESS STREET ADDRESS
orY- §T-2F CITY- T2k
e O Detesz TME Dlcrange ] Addition
e e A0 1IN T ST
STREET AMFESS STREET ADDRESS OENZ08-~0101 T=-017 ~ ##51. 45
CITY-ST-27 Ciry-ST-2P
Tme 3 Datatn e DO crese ] Madition
RAME . NAME
STREET ADDRESS STREET ADURESS
CaTV-ST-21P ORY-8T-2F
me ] Detete TME [ Crange [ Addifion
WAME HAME
STREET ADCRESS STREET ADGRESS
CHY- S1-20P : cry-57-2p

12, | hereby cortify ihat tha information. supplied with this ﬁlﬁ doss not qualily for the exemptions coniained in Chaptar 119, Floridz Stanvies. | further certify that tha information
indicated on tgb repont or supplemenal report ia truo and accwrats and that my aignature shall have the same legel effact ay I mads under cath; that | am en officer or director
of the corporation or (ha recelver or Iruates empowered 10 execule this repon ag required by Chapter 607, Fiorida Statttes: and that my name appears in Block 10 or Block 111
changad, or on an atiechmant with an address, with all alher ke empowerpey’ i

SIGNATURE:




