2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 10, 2006 8:00 am

P96000026875
DOCUMENT # Secretary of State
C & P MOTORS, INC. 02-10-2006 90006 029 ***150.00
Principal Place of Business Mailing Address
2405 NO PACE BOULEVARD 2405 NO PACE BOULEVARD
PENSACOLA, FL 32505 PENSACOLA, FL 32505 AUUU0DU
P v AT
Suile, Apt. #, elc, Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3368984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Eeaegesq :i‘dre‘gti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, CHARLES A
100 MEHARG ROAD Street Address (P.O. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL Zip Cade

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

SIGNATURE
Signature, typed o printed name of registered agent and titie If applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
g FILE NOWI! FEE IS $150.00 8. Efection Cambaign F.inancjng $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 3] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e ﬁzcl C J Change  [J Addition
A Je
HAE ADAMS CHARLES A AN o%mg A fonmles qu &
STREET ADORESS | 100 MEHARG ROAD STREET ADDAESS 7 714 y)
crv-sT-2F | MOLINO, FL 32577 CITY-ST-21P enwsacola, F/ 2526
T Y 3 pelete TLE [J Change [ Addition
KAME ADAMS, PAGE R NAME Mc M3, P '
STREET ADDRESS { 100 MEHARG RD STREET ADDRESS /74'[ ¥ .P @ "p
CTY-ST-ZP | MOLINO, FL 32577 CTY-S7-2IP Fenscwle / 3,?5
TITLE 1 Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-11P CITY-ST-7IP
TMLE 1 Delete TE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZtP CITY-ST-7P
TMLE £3 Delete THLE [Jchaqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certity that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supfllemental reporl is true and accurate and thal my signature shall have the same legal effect as ul made under oath; that | am an officer or director
of the carporaiion or the recejvgr or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an altachm ith agt address, with all oih€ld like emppMers

V 9_} o s

SIGNATURE: - - Presidedd 92'5 06 S0 4324177

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone #




