2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042275 Feb 21, 2005 08:00 AM
1. Entty Name =T Secretary of State
ORANGE COUNTY MOTORS, INC.
Principal Place of Business - _ o Mé—iji:g Address B
3860 SILVER STAR ROAD 3960 SILVER STAR ROAD
CRLANDO FL 32808 — - ORLANDO FL 32808
R R MR CATN
Suite, Apt. #, elc, o ) Suite, Apt. #, ete. 15t MOORE CR2E034 (10[04)
City & State T 1 Ciy&State 4. FE! Number : Applied For
_ _ 59-3185617 Not Applicable
Zip Gountry aip Country 5. Cerfificate of Status Desired 0 ?fe'ggqlﬁfsgm"al
6. Name and / Adﬁs' of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
- T | wmarne -
glg-giausﬁf\:lgéhslgﬁé #t'OAD Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ FL. 32808
City FL Fp Code

8. The above named entity  subrnits this statement for the pUmDSe. of changmg its reglsrered office or registered agent or bcth in the State of Florida. 1'am famifiar with, and accent
the obligations of registered agent. — -

SIGNATURE — —_ S— -
" Signature. iypad or prntad name of tagisterad agent and wlie i apnficabla MNUTE Rogisierad Agant sighature raquirad whan ramstatngT PATE
| " E] i - N
FILE NOW:!! FEE if:_i $150.00 o 9. Election Campalign Financing $5.00 May Be
After May '1, 2005 Fe? Wil Be $550.00 Trust Fund Centribution.  [TJ  Added to Fees

WMake Check Payable to Florida Department of State
10, "~ OFFICERS AND*DIQE“_CTDRS I RiE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TILE PST - O elele HTLF TJchange [T Ackditian
NAME PHILLIPS, SANDRA J. NAME
STRFFT ADORESS [ 28118 TAMMI DRIVE SIRFEL AORTSS
QY- 51-.2F TAVARES FL 32778 H CITY-57-2IF
TILE ST - - Cloeete | onf o o {1 Change [ Addtition
Ak PHILLIPS, SANDRA _ b . ,i,fn'%‘lg']ﬂ“@}.? .
SIRLLT AUDRESS [ 28118 TAMMI DRIVE S3REFT ADBREGS 22 L AIS-80005-005 150,00
Gliy-st-21p TAVARES FL 32778 . ] ATE-ST-0
HILE VP ' 7 petete § ' O] Change L] Addition
MANE PHILLIPS, MYRON V., NAME
STRLET ADTRFSS | 11815 HOWRY CROSS ROAD STREFT ADDRESS
on-s-0P | CLERMONT FL 34711 GIIY-51. 219
e o T O erete e ' [ change 1] Addition
NAME NARK
STRLEY ADDRESS SIREEY ADDRESS
Ciy- S1- 2P U SE AP
e S o T peists e ) CIohange [ Addition
NAME NAKE
SR ADDRESS SIREET ADDRESS
GIY-st 2F iy ST AR
L ' T T 0 petete BT ] OJcharge  [J Addition
NAME NAME
SINET ADDRESS STRIE] ADDRISS
Cy-s1-2p Y51 2P

12. | hereby cerlily that the information supplied with this filin é; doas not qualify for the exemplion stated in Section 119.07{3)(i), Plorida Statuies. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effact as if made undér oath; that | am an officer or directar
of the corporation or the recaiver or frustee grmpowered to exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an attaghment with an addid vith all other like smpowered

SIGNATURE: (/4 /W! il 5andﬁ" P_\\\ms 2o1905  YO7-243-6213

OFFGER OR DIRECTOR Oata Cagters Phone ¥




