2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062314 Feb 08, 2008 08:00 AN
o e Secretary of State
MOTION CORVETTE STORE INC. l‘y
Principal Place of Business Mailing Address
105 CANDACE DRIVE 106 LAKEWOOD CIRCLE f
e T ”ll“ll’ “”l‘ll m“ m“"l“ ||m||”| lml ""l "Il‘ Hl“ mmwm
2, Pringipal Place of Business - No P Q. Box # 3. Maling Adcrass
Sutte. Apl. #, e1c. Swite. Apt. #, gic 1st MOORE CRZE034 “0/0?)
City & State City & Slale 4. FE Nummbwer Appied For
41-8726551 Not Apglicable
Zin Courry 7o Caaniry 5. Cerficate of Stefus Desired 0O ?g.zi l»J&ircgjdi:ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
T&LUJKOE'—JNNOgD C|RCLE Street Address {P.O. Box Number 1s N3t Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The aoove named enlily submits this statement for the pur oaae of changing its registerad office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chisgztions of reqistered aant

SIGNATURE

Segnatty e, Lyped oF pomrewd Bantd M by iripd npecl unrd 1 e Parpicacie {OTE Registerag AGorl Imilasl «eQuirkes wic "o nils gy DATE

8. Election Campaion Financing $5.00 May Be
Trust Fund Contnbubon [ Adged to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE p O Dwete TITLE Ol change [ Agtiion
HAME HALL, JOHN W HAME ! A2

STREFT ADDRESS | 106 LAKEWOOQD CIRCLE STREET ADDAESS 02190000 TE-N0T 150, 00
CITY-S1-2IP MAITLAND FL 32751 CITY-ST-7iP

TILE T3 Daete TITLE T change ] Aaditon
AT HAME

STREET ADDRESS STREFT ADDRFSS

CITY- 58217 GITY-SE-2IP

TLE 1 Deete TINE [ change [ Addirien
HAME HAME

“STREET ADGRESS ) T STALET ADRESS -

GTY-ST-2P CITY-S1-7IP

T 7 peiste TITLE [T change 7] Addition
HAMS NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITy-51-2P

TTLE O Deete TITLE [Jchange  [] Additian
HAME FALAL

STREET ADDALSS STRLLT ADDRESS

SITY-S1- 219 CITY-ST-2IF

TITLE 0 peiae TITLE [JCnange [ Adaition
NEKE HAME

STREET ADDRESS STREET ADDIRESS

oIy - ST- 2P CITY-ST- 2P

12. { hereby certily that tha informaticn subplied with mis filing does net qualify for the exernptions contained in Section 119, Ficrida Staiutes | furtner cenify that the intormation
indicated on this repor or suppiemental repart is true and accurate ana thal my signaiure shall have the same lega! effect as if made under oaih: that | am an officer or direclor
ot the corporation or the receiver of trustee empowered to execule this report as required by Chapier 607. Florida S:atutes: and that my name appears in Block 13 or Blogk 11
it changed, or on an attach| 4ilh an addrass, with gll other §ide empoweren.
6/” 7 - 4/ ?07 "

JorN 10 WAL JR-0F-g8  SZ9L

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR [k Gaylmo Frone s

SIGNATURE:




