2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT -~ - - Feb 26, 2007 08:00 AT

DOCUMENT # P93000067201

1. Entity Nama

ALL COUNTY MOTORS, INC.

Principal Place of Business Mailing Address
25 SBAY ST P.0. BOX 1852
EUSTIS, FL 32726 EUSTIS, FL 32727-1952

A

02142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T R FopleaFor

59-3203310 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired Od Fee Required

6. Nama and Address of Current Registored Agant

DEMARCO, ROY DO NOT WRITE
EUST!S, FL 32726 . , IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

‘Signature. typad or pnnied name ol registerad agent and title 1if applicable (NOTE: Regislerec Agent signaiwg required whar 1sinstating) DATE
HRO000G4 9260
9. Etection Campaign Financing $5.00 MayBe o P PR D A
Aﬂer%Eyﬂ?%%fsgﬁl?l‘lgg'ggso.on Trust Fund Contribution. D Added to Fees ﬂ.gn" U v D? BUU‘T’L i]l D 15[] - DD
10. CFFIGERS AND DIRECTORS |
TITLE DVPT
HAME DEMARCO, ROY

STREET ADDRESS | 25 S BAY ST
Ciry-§1-2iP EUSTIS, FL 32726

TIE

NAME

STREET ADDRESS
cay-st-dp

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
Cimy-51-2P

TITLE

RAME

STREET ADORESS
CITY-ST-2IP

12. | hareby certfy that the infarmation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaién or the Yeceway or fustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name: appears in Block 10 or Block 11 if
ent with an agdress, with r like empowered, :

— - DeMarc o VicE mes) 02-15-2007

SIGNATURE: 2

su.};(nruns AND rTeD R PRINTED NAME OF OFFICER QR DIRECTOR A Date / Daytime Prions #
v




