2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P94000056072 IR Secretary of State

1. Eniily Name
CENTRAL FLORIDA MOTORCARS, INC. 03-29-2004 90078 029 ***158.75

Principal Place of Business Mailing Address

88 W PONKAN RD 1370 SHADY KNOLL CT

APOPKA, FL 32712 LONGROOD, FL 32750 GA T b e~

e R AR AR

dwerton ST

Suite, Apt. #. etc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Numbert Applied For
Olayld  Flonda £ 59-3275793 Not Appicable
Zip § Countr Zip Couniry » ) $8.75 additicnal
52.80%”" 8‘5(% \A ‘é "P\& . 5. Certilicate of Staius Desired K Fese Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGETT, ROBERT

1370 SHADY KNOLL CT Sireet Address {P.C. Box Number is Not Acceptahle)
LONGWOOD, FL 32750

City FL I Zip Cade )

4 id

8. The above named entity submits this statement for the purpose of changingiiis regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Signanhae, fyped o proted narma of registered agent and trle |f apphcabila. (NOTE: Registered Agent signanue required when ranstsing} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TiE D [ pelete TTLE [ change 7] Addition
NAME BURGETT, ROBERT NAME
STREETADDRESS | 1370 SHADY KNOLL CT STREET ADDRESS
GITY-ST- 2P LONGWOOD, FL. 32750 CiTy-57-2P
TME J belete TILE {1 Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -§T-4P
TLE [ pefete TME [ Change ] Acdition
NAME AAME
STREET ADDRESS STAEET ADDRESS
TiTY-51-2P cny-ST-2°8
TTLE 7 Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP
TME [ petee TLE [T change T Adcition
NAME NAME
STREET ADDRESS STHEET ADORESS
CAY-S7-29 CiTY-ST-2P
e [ Detete LE [Cchange  [[] Addition
NAME . PO - NAME
STREET ADDRESS o o . STREET ADDRESS
CITY-ST-ZIP // CiTY-ST-ZP

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
lo execule this report as required by Chapter €07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
0 ke Empowered.

Poboer E2 gy 2970 )-3)-5997

SIGNATURE ANWED NAME CF SIGNING OFFICER OR DVAECTOR Date Baytne Phone §

12. | hereby cerlify that the information supplie
indicated on this report or supplemental 1y
of the corporation or the receiver of trus
changed, or on an attachment with an g

SIGNATURE:

N




