FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmQAENT # P940000391 84 03-29-2007 90019 022 ***150.00
MOTOR & GENERATOR INSTITUTE, INC.
Principal Place of Business Mailing Address - l 3
202 QUAYSIDE CIRCLE, #201 P.0. 2474 Q“ “ q Q &
MAITLAND, FL 32751 US WINTER PARK, FL 32790-2474
B A SRR AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3248169 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 ?ese gasq:\iﬂ“ona'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
BERKSON, GARY M
MORAN & SHAMS, P.A. Street Address (P.O. Box Number is Not Accepiable)
111 N. ORLANDOQ AVENUE, SUITE 1200
ORLANDO, FL 32801
City FL Zip Code

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

+

SIGNATURE
Signature, lyped of phnted name of registered agent and iitle # apphcable. (NOTE: Regislered Agent signature required when 1einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE D mneme TITLE -D C/L N j,‘ 0 / W [ Change RffAddition
v CHISHOLM, PATRICIA v an 13 Rel # /
STREET ADDRESS | 202 QUAYSIDE CIR #201 stecraoess | 9p 2 Q uay S J‘(, . 20
oiv-sTzp | MAITLAND, FL 32751 CiTv-S1-2P Mait lan® L 32287
TITLE [ Desele TIME 7 (T Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-21P
ut O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST- 2P
TMLE 1 Delete TALE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
e 3 Delete TMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pejete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P ' CITY-51-2P

12. | hereby certify that the informatiorfsunplied with this filir s not qualify for the exemplions contained in Chapter 119, Flgrida Statutes. | further certity that the information
indicated on this report or supplerfiental report is true ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver dr trustee empowered fo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an agdress, with atl dtheg likg em red.
SIGNATURE: M 4. UA 20 MAR 2ost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =" Darte Daytime Phone #

d 3 ANl >, e



