2005 FOR PROFIT CORPORATION

il ANNUAL REPORT (AR) FILED
DOCUMENT # P96000024929 NP .27 Apr 06, 2005 08:00 AM

1. Enity Name Secretary of State
FOX MOTORS, INC.

Principal Place of Business Ma_iling Address

2541 W, TENNESSEE STREET 2541 W. TENNESSEFE ST;REET -
2. Principal Place of Business _ © 3. Malling Address T
Suite, Apt. #, et I - Sitte, Apt. #,etc. 1st MCORE CR2E034 (10/04)
City & State T o City & State 4. FE! Number Applied For
7 . £9-3367642 Not Applicable
p Country ap Country 5. Ceitificate of Status Dasired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
T T - T | Name
D
?45?5M(.\;SQFE\E’EE§-EF };QAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F1. 32308
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its réglstered office or registared agent, of both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signature. ypad or pnnted nama B*Tugislamd-ea-ant and Unu'ﬁ'apphcame {ﬁtﬁ‘E hﬁgisl;fﬂd Agent sigraturo required whan rainstating) DATE
— i '“! i T T = . g
FILE Noww FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 . Teust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. == OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
HILE CVP O Delele § e ) [Jchangs [ Addition
NAME PACKWOQD, CLOY O . NAME o _
3 J':" O

SIREET ADDRESS | 211 WARRIORS PATH STAFFT ADDAFSS o4 ﬁ{nggﬁégg?gumﬁ 5. 10
env.st.or | KILLEEN TX 76548 CIIY-ST-2P ¢ Uy Lol A
e PST T CTDelete ] mne [ change ] Addition
NAME ADAMS, ERNEST M ) NAME
STRLET ADORESS | 3455 CHAMBLEE AD STREET ADDRLSS
oiy-sr-of | TALLAHASSEE FL 32302 i CITy-ST-2P
T - - Ooeiete:~ § 10ie ' [l change [ Addition
NAME NAME
STRTFT ADDRESS SIREE) ADDBESS
CITY- 57- 7P QHY-SE 2P
fitE - - 7 Detete me [ change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP GiY-ST- 2P
fITLE Cooetete 8 nue [JcChange [ Adeéfion
NAME NAME
SIRCEY ADDRESS - : SIREET ADORESS
CITY-S1-21P CTY-51- 2
MHLE - S - I pesete i I [Sochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADERESS
CITY-ST-2IP QTY-ST- 7P

12. | hereby cerfify that the infarmation supplied v with this filing does not gualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information”
indicated on this repart o supplemental rapert s ue 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1117f

changed, or on an attachment with an s, with all other like empowared
SIGNATURE; S~ £, WJ%W f/éﬁf £50 £ £655

(d SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #




