2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narze - Secretary of State
QRANGE COUNTY MOTORS, INC.
Principal Place of Business " Maiting Address -
3860 SILVER STAR ROAD 3950 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDD FL 32808
e Towese——— | |[I{HRRRTU
Buite, Apt. #, slc. - = Suite, Apt. #, 8lc. MOORE CR2E034 (11/03)
Cay & Staie — Ty & State T 1A F Namoer ) T Trppied ror|
- 58-3185517 I[Nt Anpiicabie
Zip Country i Country 5. Certficale of Stalus Desired ] ?a%ges wﬂfg‘;‘*‘m’
5. Name and Addresy of Current Registerad Agent _ 7. Name and Address of New Registered Agent T
Name
ggélat'gi?{,gg’é?gé ;:ilO AD Streel Address (P.0. Box Number 15 Not Acceptabia] — R
ORLANDO FL 32808 S —
Cuy : — FL : Zip Code -

8. The abeve named entity subm!zs fhls staterment for the purpose of chdnglrg BE] regcstered coifice of registered agens, of bozh in the Siate of Fiorida. 1 am familier with, and accept
the obiigations of registerad agent,

SIGNATURE i e e

Sgradvre, typad or prmitad navne of pagsiered ageni and Blfe of applicable {NOTE Regrstdred Agenl sgrate required when teinsiatng) DATE .
i1 X nf
AHF‘LE N?":O& I;EE Iﬁim 5:5'90 0w §. Eisction Carpaign Financing $5.00 May Ba
et May ee will be $550.00 Trust Fund Comiribution. 0 Added1oFess

Make Check Payable to F!oricia Deparﬁmen! _c_:f State

10. — N OFF?CERS AND D!REETOHS . - . F11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PST 7 desete THLE [T Change L Addiion

SAME PHILLIPS, SANDRA J. NAME

SIREEY ADDRESS ;28118 TAMMI DRIVE STREET ABDRESS

cry-sT-z2 (TAVARES FL 32778 . f ov-sae . e

kit ST [ Detete THE - 3 Change ] Addition

sk PHILLIPS, SANDRA " 02 ﬁggg?ﬁagﬁf—gﬁ ot —

STRZET ABDRESS | 25116 TAMMI DRIVE STRELT ADDRESS =l ~H0A04-013 150,00

oy -ST-o@ fTAVARES FL 32778 i s B jl Iy -5T- 289 . . -

1 VP O oe'ee L DY Crange T3 Addition

AT PHILLIFS, MYRON V. NAME

STREET ADDAESS | 11815 HOWRY CROSS ROAD STREET AUDRESS

CiTY-5F-2P CLERMONT FL 34711 . I CIY-§T- 21 )

THE 3 poiee TRE O Change [T Acdition

NAME NAME

STAEET ADORESS SYREET ADDRESS

Ty -ST- 2P . oIry-st- 21 )
e el - o= 8 A . . -

HTLE D De!nze HIE {1 Change [ Addition

RAME SNAME

SYREET ADDRESS STREET ABBRESS

oiTY-S1- 39 ) _yow-sw . o

FTLE 3 pelste i TME £] Change 13 Addition

NAML HAME

STREFT ADDRESS STREET ADBRESS

CrrY -4t 1R CITY-57- 2P B —

12. | hereby certify that the information supp!(ed with this rsi;ng does not quaiafy far ihe exemption stated in Section 119 0?%3){0 Ffoncfa Statutes. § furthes certity that the fnforrnatrcr;
incicated on this repart ar supplemental report is tnge and accurate and that my signature shail have the Same legal effect as i made under cath, that | am an officer or director
of the corgosation or the recelvar of trustes empaweed tgaxecue this report as required by Chapter 07, Florida Statutes, and that my narne appears i Block 10 of Biock 11 4
changed, or cn an atachmg an eddrass, witly ald

SIGNATURE:

zp.ofg R Y2 EIVE

ol i
K BEEICER OR DIRECTAR Daiing Shona & B




