2004 FOR PROFIT CORPORATION. - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P87000096135 Secretary of State

1. Bty fame 05-03-2004 91223 040 ***150.00
NEW SMYRNA MOTORS, INC.

Principal Place of Business Mailing Address
1180 N. DIXIE FREEWAY 1180 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us 2
i Baa So.8newam AE |183a Se. R R&wood Ve .
Suite, Apt. #, etc. Suite, Ap. #, elc. MOQOCRE CR2E034 (1 1/03
City & State City & State ' 4. FEI Number Applied For
Er6ewWATEL | Fl'- . ED Gt O TEL (. (o 59-3477974 Not Applicable
ég, Y} Cm .22}““ izu'rgry 5. Certilicate of Stalus Desired O ?i'gg]lﬁ?géﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = = e . _. Name
HAM MOND, KEVIN .
511 S PENINSULA AVE Streat Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

/ - | City FL. | 2 Code

for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

akém P btad | Pasd o4 - Be~ 4
(NOTE: Registarad Agent signature reguredd when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution. ] Added to Fees

10. QFFICERS AND DIRECTGRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T oelete T THLE " Octhange [ Addition
NAME HAMMOND, KEVIN NAME ’

STREET ADDRESS | 1180 N DIXIE FREEWAY STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CiTY-ST- 2P

TINLE 3 pelste TILE [ Change [ Addition
MAME : NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-ZIP CITY-ST-ZIP

THLE ] Delete TME [ Change [ Additian
“NAME — |- - e ot T e —Q RAME - - | -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cY-ST-7IP

TITLE [ Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

me . [ Deicte T [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-sraP CITY-5T-ZIP

TILE O pelete TILE 3 Change (] Addtion
NAME . NAME . a:';;

STREET ADDRESS STREET ADDRESS |

CIFY-51-21P / CITY -ST-20P .

12. | hereby certify that the information suppfied with this filing dogs#eTQualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apdetCurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empguered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or pn an atiachment with an addrgese?with all other like empoweregd.

i ) ‘/%w‘oﬁ?’ ﬂ@ oycso—otl B8 - - f/‘iif

NATURE AND TYPED UR-PRINTEIFNANE OF SIGNING OFFICER OR DIRECTOR Dayume Prore 8,




