2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

DOCUMENT # P97000060464 Secretary of State
1. Entity Name - e -
N 01-29-2004 90081 006 ***150.00
CENTRAL MOTION CARS, INC.
Principal Place of Business Mailing Address
6325 NORTH ORANGE BLOSSOM TRAIL 6325 NORTH ORANGE BLOSSOM TRAIL
SUITE 118 ' ' SUITE 118
ORLANDO FL 32810 ORLANDC FL 32810
HoY3 LeDGEMEWT RN .
Suite, Apl. #, etc. Suite, Apl. #, etc. MOOQORE CR2ED34 (1 1!03) -
City & State City & State 4. FE! Number Applied For
WINDEryn e - 59-3461389 - Not Applicable
Zip Country Zip Céumry - . $8.75 Additional
Y'Y 8‘5 0 5n 5. Certificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- — . . - ee - Name - - - - _ ——
% Street Address (P.CéBox Number is Not Accept;age)
o3 LEDCEmMmEVT RN -
WILN DERTNERE
City ip Coce
FL | £59%¢

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e okligations of registered agent.

SIGNAT e { VP O-A..L.. L’M’\V

NOTE: Registered Rgent‘sngnaiure reguired when reinstating) odTE 4

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. E\ Added to Fees
1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 3 Delste TITLE E’ﬁange 7] Addition
NAME COLON, RICHARD JR. NAME
STREET ADDRESS ‘| SEAB-BREGHENRIDGE TIR STREET ADDRESS HOM3 LenGOmenT s
cmy-sT-2P | ORLANDO-F--328T8 CITY-ST-2IP W D en e ;_{ YT
TITLE VP O netete TITLE Mange [ addition
NAME COLON, DORIS NAME
STREET ADDRESS | 5G76-BREGHENRIBEE CIR srecTaoress |V O3y LEDGomng T KWW
CTY-ST-2P | ORLANDO-FL-32818 OSTZP NIADEryodere . B BYI3G
THLE [ pelete TITLE [ change ] Addilion
" NAME"'_"-’ - - - = S - - m— haad et = - NAME . -— - - - P - —— - —— - - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 belete TLE ["change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, achment with an address, with all other iike empowered.
SIGNAT%UH:.:——:“I L RO Solad 3o Pues. gg/a-d oy NOT2F (g y/

SIGNATURE AND TYPED OR PRI)’I‘ED NAME COF SIGNING OFFICER OR IRECTOR Daynme Phone #




