2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000074867

1. Entity Name

O'REILLY MOTORS, INC.

Principal Place of Business ~

2375 MARSHRD, '
DELAND FL 32724

Mailing Address

2375 MARSH RD.
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90131 011 ***150.00

[l

T

[l

0

5. Ceriificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(34 (11/03)

City & State City & State 4. FE! Number Appried For
59-3472328 Not Applicable

Zip Country Zip Country

0 $8 75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'REILLY, MICHAEL P
723 GROVE PL
DELAND FL 32724

e m—— [ - a

" ORelly [Wiohinel L=~

Street Address (P.O, Bok Number is Not Acceptabie)

AB7S PVARSH RA.

v Defavad

FL

“SXy2 it

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and Title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. N QFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D ° O Delete TALE ) I Change [ Addition

HAME O’REILLY, MICHAEL P NAME

STAEET ADDRESS (2375 MARSH RD. Y STREET ADDRESS

CITY-ST-2P DELAND FL 32724 ! CiTY-ST-2IP

THLE D ] Delete TTLE [ Change [ Addition

NAME O'REILLY, KAREN A NAME

STREET ADDRESS | 2375 MARSH RD. STREET ADDRESS

CIry-$1-2ip DELAND FL 32724 CITY-ST-2IP

TILE O Celete TITLE [IChange [ Addition
HHAME e e e e i - e - - — s e - NAME . e | ST e ) v — 2 - ERID S § -

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Detete TITLE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-21P

TIME ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

e £ Delete TITE [J Change  [3 Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

SIGNATURE:

of the corporat;on or the receiver or !rus‘(ee empowered 10 exscide thi
™.

12. i hereby certify that the information suppiied with this filing does not gua

g

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuraje”@nd Yhat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27

GIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICE(OFI DIRECTOR

4 Daytime Phone #

7



