2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

DOCUMENT # P93000042275 Secretary of State
1. Entity Name
ORANGE COUNTY MOTORS, INC.
?r?cnﬁa[ﬁlééé ot Bu&“nr;t‘;sﬁ_m o o J’:\i\mg Agidress
3960 SILYER STAR RUAD 3960 SILVER STAR ROAD
S o AT R
2. Principal Place of Businass g 2. Malling Address o
SUHG.KPL ¥, sic } SLait_e,—Api. #, elc. T T 15t MOORE CRCEDS4 (10;05}
Ciy & 5 Cy & S 4 FEIN . Applied T
ny & State ity & State . }__%N;p ;p ol
Zip Countey Zig T Country 5. Certificate of Staws Desred 0 figfq ng'm"a‘
L “6. Name and Address of Current Registered Agent 7. Name aad Addiess of New Registered Agent
Namo
gg&)Léﬁfvg;{i%?AAg g,o AD Street Address {F.0. Box Number 18 Not Acceptabie)
ORLANDO FL 32808
City T FL_LZip Code

8. The above ramed enlily submils s siatlement for ihe purpose of ehanging its registered offacerourkréigiiétered agent, or both, n tﬁe State of Flanga. ?Ql;n_famctt_ar wilhy, and ac
Ine chirgatians aof registereg agent

SIGNATURE -

Sigrralule, lypen o proets narme O 1eQISIIea Agem an0 bIi ) GEHKCATIE {ROTE: Regsiered AQem sgnsiure maueed Wi (Snateingt) - QATE
T B ' T . T T Ry Tt
FILE NOW!I FEE IS §15000, . . o 9. Election Carpeign Financing $5.00 %2

Alter May 1, 2006 Feg Will Be $550.00 . . Trust Fund Cengbuton. [ Addedto F
Make Check Payabie to Florlda Departrient of State "
0. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTURS IN 11
THLE PST £ Deete B {icnge O3
NAME PHILLIPS, THOMAS F - NAME L LonpoDgBgFl
STRCET ATORESS | 26118 TAMMI DRIVE STREET ADURLSS 40177008001 8-004 156,00
on-57-2F | TAVARES FL 32778 Y -57-2%
e yPST [ Detete UILE Clchange A
HAKIC PHILLIPS, SANDRA . MAME
STREEF AUDBESS (28118 TAMM) DRIVE SIRELS ADUMLSS
an-st-7¢ [TAVARES FL 32778 o Qiry-57-20
e VP 3 Bejera THLE CJchange O
HAKIL PHILLIPS, MYRON V. AN
SMELAIORLSS 111816 HOWRY CROSS ROAD Stee i ADBRESS
Or-51-2P ol ERMONT FL 34711 CIFY -ST- 2"
e 3 Detete HIE Clenange 02
NAME NAME
STREET ADBICES SIAEE) ADDRLSS
Y -5i-0p GiTY-5T-21
e 3 Deiele THE Clownge OA
REME HAME
SIREET ADDRESS STREET AUBRESS
CHTY-8T-2F EiTY-S1-2p
TLE 3 Detete TftE D Change 3~
NAHE NAME
STREC FALDRESS SIfitts ADDAESS
CiFY-§1-1p Y-S 2P

12 I hereby certily thal the intermation supplied with this filing doss rat quatly tor the exergtions contained 1N Sechon 119, Florda Statutes. | further carlify thal the o
indicated on Wis lepon or supplemental report is frue and accuiate and that my signature shalt have 1he samie fegal effect as If made under oath, that I am an ofticer of dir-
of the corporabon OF 1he receiver or inystes denmowe_red to execute {his report as required by Chaptes 607, Florida Statules; and that my name appears in Block 10 or Biox

ress, wi
¥

§f changed, or on an altach WW‘E pawerad.
CILMATIIDE - 754;;&;- L i O 2 _ne_nls Um ) So0_r 9t




