FILED
2004 FOR PROFIT CORPORATION “ Mar 15, 2004 08:00 AM

ANNUAL REPORT 1 15,2004 08:0
DOCUMENT # P96000026875 ecretary of State

1. Entity Name
C & F MOTORS, INC.

Principal Place of Business Mailing Address

2405 NO PACE BOULEVARD 2405 NO PACE BOULEVARD
PENSACOLA, FL 32505 PENSACOLA, FL 32505

AR AR

03112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Yo ropears |

59-3368984 ot Applicable
» ; $8.7'5 Additional
5. C.emﬁca}e of Status Dasired O Fee Required

DH prpmeee it o e SR

6. Name and Address of Current Reglsterad Agent

spauS, CHARLES A DO NOT WRITE
MOLING, FL 32577 ;N THIS SPACE

P _

8. The above named entity submits this statement for the purpose of changmg us reglstered cffice ¢r registered agent, or both in the Stale of Flor:da | am famlllar wnth and accept
the obligations of registerad agent.

SIGNATURE ) - -
Signslure, lyped ar prinled name of cegrsgrad agent and litle if appFzable {NOTE Registersd Agent s«anamry raquired wnen reinstating) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fog wil! bo $550.00 Trust Fund Conribution.. 0O Added to Fees

To. ~ GETICERS AND DIRECTORS ] —
TTLE F
NAME ADAMS CHARLES A o s
STREET ADDRESS ¢ 100 MEMARG ROAD 13;" i{gggggg%g%’“?ﬁi# 150, i}!j
GITY-ST-2P MOLINQ, FL 32577 . N e R
TiTLE v
NAME ADAMS, PAGE R

STREETADORESS | 100 MEHARG RD
CITY-ST- 2P MOLINO, FL 32577 e R e

TLE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADQRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

mLg
HAME
STREET ADDRESS

CITy-ST-2IP — L
8 e e =T

12. | hereby certify that the information supplied with this fh does not quahry for the exemptfon stated in Secnon ‘IIQ 0?§3](|] F‘Ionda Statutes. [ further cerury that the infarmation
indicated on this report pplemental repo:t is true aﬂ accurata and that my signature ehall have the same lagal elfect 5 i made under cath; that | am an officer or director
of the corporation or th ﬁ' alver or trustee em erad 1o ex cute this report as required by Chapter 607, Florida Statutes; and that my narme agpaars in Block 10 or Black 11 if

C’})ar[zsﬂ 4;/@:%; 63'/) "5’4 F50- ‘1‘92/2&

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING UFFICEFI ORDIRECTOR Daylurne Phone #




