2005‘FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000060464 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
CENTRAL MOTION CARS, INC.
Principal Place of Businessi - Mailing Address
6325 NORTH ORANGE BLOSSOM TRAIL, 11043 LEDGEMENT LN
SUNTE 118 WINDERMERE FL 34786
ORLANDQ FL 32810
Suite, Apt. #, etc. — ] Suite, Apt. #, efc, = 1st MOORE CR2E034 (10/04)
Gity & State — — City & State — 4. FZI Number Applied For
o . . 59-3461389 [ INot Annlicailz
ap Counary Zp Country 5. Cortficate of Status Desired. [ P8-15 Addltional
o _ Fes Reqmreq

6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name
??Q‘Z%Pf:E%%E?AFE?\ITJEN Street Address (P.C. Box‘Numbér is Not Acceptable) ] il ’
WINDERMERE FL 34786 - e .

Ciy FL | 2 Code -

8. The above named entity submits this statermneni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acbept
the obligations of registered agent.

SIGNATURE - : . : - - PO S - - 5 : B
Signglure. Wped of printed name o regislatad agent and e  aopheable {NOTE Regrstarad Agent signatue raquired when reinztabing} B DATE
m A - i
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe‘_a Will Be $550.00 Trust Fund Controution, []  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DISECTORS N kN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
UK PS T Dalgte T [ change  [] Addition
HAME COLON, RICHARD JR. NAME
STATET ADDRESS | 11043 LEDGEMENT LN 1 5iRELTADDRESS
LTSV 7P WINDERMERE FL 34786 ) LY-51-2F . e o
TITLE VP [ Delete TE Unnn0n 89320 [J Change [ Additien
NAME COLON, DORIS HAME i s 5~ —£1
STREE? ADDRESS | 11043 LEDGEMENT LN T £27/05-80086-014 150.00
ory-S-IP \WINDERMERE FL 34786 o B RIS . ) .
nme [ pelete ur Olchange [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p _ ( SRY-ST-IP B B o
TIILE 7 Deiete itie [ change [ Addition
HAME MAME
STREFT ADDRLSS STREET ADDRESS
GItY-$1-21P £riv-§l-de _ ) )
INLE O Delete (13 ] Change [ Acdition
NAME NAME
SIEEFT ADDRESS STREET ADDFESS
CHTy-st-ap Ciny-51-7P B L
AT [ Delete THLE [ change  [] Additian
NAME NEME
JIREET ADDRE5S SIREET ADORESS
City-s-Jip CITY.Si-7F .

12, | hereby cem’g that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementzl report is Yrue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer o director
of the corparation or the receiver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

charged, or on ah ag t with an address, with all other like empowerad.
S|GNATURE:$—-Q> = S t }-14,/ 0y FAD 102 X

—~SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER ORIIREGTOR Day're Phorm ¥




