2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000042275

1. Enlity Name

ORANGE COUNTY MOTORS, INC.

FILED

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Addrass

3960 SILVER STAR ROAD 3960 SILVER STAR ROAD '

T B Hlllm‘ “I ‘I‘Il m« |||" Ilm "»' II”' WI “Ill ”I” ml‘ I‘"m « 1"1

2. Principal Place of Busincss - No P.Ct. Box # 3. Maling Address
Suile, Apt. #, elc. ' Suite, Apl. #, cle. 15t MOORE CR2E0Q34 (10/08)
Cily & Slale Cily & Stato 4. FEI Number | Appiied For

59-3185517 ‘ Not Applicablo

Zip Country Zp Counlry 5. Corlficate of Stalus Dosiod O gg.g?qacrj:énonal

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

PHILLIPS, THOMAS F
3960 SILVER STAR ROAD
ORLANDO FL 32808

Name

Sreol Addross {P.O. Box Number is Not Acceplable)

City

FL Zip Coda

1he obligations of registered agent,

SIGNATURE

B. Tho above named onlilty submits this slalement for the purpose of changing its regislered ollica or rogistered agoenl, o bolh, in 1ne Slate of Florida, | am familiar with, and accopl

Sigrature, lypsd &r grnled hame of registargd agant and hile 1 applcabe. (NOTE- Registarad Agont signatura required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contril

9. Election Campaign Financing

$5.00 May Ba

bution. [  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS s CHANGES TC OFFICERS AND DIRECTCRS IN 1
1t PST 7 Delete MM, [ Change ] Additon
NAMT PHILLIPS, THOMAS F NAVE RS

OnE2 7
SIRECT ADoRess | 28118 TAMMI DRIVE SIREET ADDFESS e ,-ig',-ﬁ;_‘_,f:;jé?gin.ﬁl—i {50, O
CITY-S1-21P TAVARES FL 32778 CITY-SI-7IP R e
fiiwr VPST O Gelete it {J Change ] Adcilion
NAKE PHILLIPS, SANDRA HAME
STR LT ADDRLSS | 28118 TAMMI DRIVE STRIE ADIILSS
CIY-81- 7P TAVARES FL 32778 CITY-81-2IP
TME VP 3 Dolete TLE [ change [ Aduilion
NAME PHILLIPS, MYRON V. NAME
STRETY APDRESS | 11815 HOWRY CROSS ROAD SIRLET ADDRESS
CITY-51-2IP CLERMONT FL 34711 r CITY-81-2IP
me: O oelele TE (] Change  [] Addlion
NAME NAME
SIAfET ADDRESS STREET ADDRESS
CIIY-ST-2p CITY-ST-71P -
e O oelele 1 [l Change  [] Addion
NAME NAME
STREF] ADDRESS SIRFET ADIRESS
CITY-$1-4p CITY-51- 2P
TIE (2 Oclele TILE [J Change [ Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-21p l CITY-SI-71P

of \he cerporation or 1he rocoiver or
if changed, or cn an ajllachme

n addrgss Wi er ke empowered.

_/ // 7~ Thowes

smmrun%/inn TYWED OR PRINTED NATE OF BIGNING OFFICER OR DIRECTOR

E Phillips 11}33 Jm

12. | horeby certify that the information suppliod with this filing doos not qualily for Ihe exemplions conlained in Soclion 112, Florida Stalutas | further cartify that the information
indicated on this report or supplemental reporl s true and accurale and that my signaturo shall bave tho same logal offect as if made under oath, that | am an officor or director
sleo empow; to_exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

126862 1>

e

Dayt.ama Phang 4




