2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000064326 Feb 17, 2004 08:00 AM
f Enoly biame Secretary of State
POTEET MOTORS, INC,
Principal Place of Business Mailing Acdress
14150 CORTEZ BLVD 6334 SEAHORSE AVE
BROOKSVILLE FL 34613 SPRING HILL. FL 34608
us us .
i i A
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CR2EQ34 {11/03)
City & State City & Slate 4. FEI Number Apphed For
59-3396631 Not Applicable
ap Gountry Zp Gountry 5, Certificate of Status Desirad O i;_siese'gesq:;fedéﬂo"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
E%T4E§EAH%;SO[§A%ENUE Street Adoress (P.C. Box Number is Not Acceptable}
SPRING HILL FL 34608
City FL l 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 Florida. | am famiiar with, and accept
the obkgations of registered agent.

SIGNATURE -
Signanre, typed or printed name of registered agont and tille if apatcaole (NOTE Regslerad Agert signature required when reinstating) BATE —
FILE NOW!M! FEE 15 $150.00 ) .
Ater ey 1, 2008 Fee wil e $550,00 o Dot Camoa oo $5.00 ey o
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Deiete TME [Jchange [ Additicn
HAME POTEET, WILTON A NANE .
STREET ADDRESS | 6334 SEAHORSE AVENUE STREET ADDRESS ,UDUEUQDSSQS?
o -ST-2P | SPRING HILL FL 34608 CIFY-51- 21 02/17/04-80021-025 150,00
TTLE 7 Delete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-§T-217
Tiie ] Deisle R O3 Change ] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME £ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- S7- 2P CIFY-ST-21P
TITLE ] Detete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-81-2p
TITLE [ Detete TITLE 3 Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the axemption stated in Section 1 !9.0?%3}(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repoert is trug an curate and thal my signature shall have the same legal erfect as if made under oath; that | am an cfficer or director
of the corporation or the recever of trustec empows wacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changad, or on an attachment with an addrags i:' powered.

SIGNATURE: et 4 e B 2 8. fo o 2ls/of 5125575787

SIEMATURE AND TYPED R PRHTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Prone #




