* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000044139

1. Etity Name

E.C. PRYCE MOTORS, INC.

Prneipal Place of Busingss

369 BLANDING BLVD

N18
ORANGE PARK FL 32073

Matling Adcress

P.C. BOX 10734
.LJJ?;CKSONVILLE FL 32247

2. Prinopal Piace of Businass - No PO Bos#

3. Maling Adcrass

Sang. Apl ¥, et

Suile. Apt. #, gig

FILED
Apr 18,2008 08:00 Al
Secretary of State

T

1st MODRE CR2E034 (10/07)

Cuty & State Ciy & State 4, FEI Numper Apphed For
99-3195882 Not Apphcable
bl Cauniry Zip Country ) i ,
P S ¥ 4 5. Cerficate of Status Desired [ $8.75 Adaitignal
fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

PRYCE, EARL T
4200 VICTOR STREET
JACKSONVILLE FL 32207

Street Address {P.O. Rox Number s Nat Acceptabla)

City

Code

FL ]l

8. Tha avove named artity submits this statement for the purpoese of changing its registered office or registered agent, or corr, in the State of Florda. | am famiiar with, and accept

the aphgations of registeied agent

SIGNATURE

BunLre Lped o orered 1@rn O reg serad nrer L vt re Far i cane

NG TE ReganaaT Agel Eaans

R T

TNl oL gt

NATE

FILE NOWII! FEE 8. 5150 00
ter May 1, 2008 Fee Will Be. 5550 00’
mMake Check Payable to Flo;ida Departmeni of State f

8. Election Camoaign Finarcing
Trust Furd Contributon [

$5.00 May Be

Added to Fees

10, OFFICFRS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P [ peete THLF [ Change [ Aadstion
NAKE PRYCE, EARL T NAME
s idLé' ﬂl E
STHEET ADDRESS | 4200 VICTOR STREET STAEFT ATDRESS 12150, oo
CiTY - g1-21P JACKSONVILLE FL 32207 CITY-3T 2P
TIRE VPS T pesete TITLF O Change [ Adentinn
NARAE PRYCE, CAROLE HAME
STREFTACDRFSS (4200 VICTOR ST STRFFT ADRFSS
SIY- 51417 JACKSONVILLE FL 32207 oIy §1-7p
TITLE T 71 peete MLE [ Change ] Aduition
NAME PRYCE, EARL T. ) _ HAME )
STREET ADCRESS | 4200 VICTOR ST. * STAEET ADDPESS
Lm-sTze | JACKSONVILLE FL 32207 QY- §T- 7
it  oeete MILL [J Change [ haaition
HAME HAME
STReLT ADDRESS STAEET ADDRESS
aTY-1- 218 CITY-51-2P
TILE 3 peete WL O change [ Aadition
HAME HAIE
SIRCE] ADDRCAS STHCET ALDRESS
GiY-si aw Ciry-51- 21
T [ tecle TIE [JCrange [ Adgliban
NAME NAME
STREET ADDRESS STAEET ADDIRESS
oIty 1 @ LIy ST- 2P

12. ! haraby cerlity that the information suorlisd with this fitng does not gugkfy for the exempong contanad in Sectior 119, Flerida Staiutes | furtnar certity that e mformavon
indicated an this report or supplernentat report is trug and accurate ang that my signature shall have the same lega! eftec: as f made under cath: that | am an officer or drector
of the corporauon or the receiver or trustee empowered 10 execute this report 2s required by Chapter 607. Florida Swatues: and that my name appaars in Block 15 of Bloek 11

if charigaea, or on an attashment with an address, with ail othet ke empowered

SIGNATURE:

é)zua&/ &%/W CARiLE PRYCE

S A8 0y/etf-10F

SIGNATURE ANDG TYPEDR OH l‘HI?{Eq NAME OF SIGNING OFFICER OR DIRECTOR

Ty A Frown g

Lat



