2005 FOR PROFIT CORPOEAT!ON FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P67000096135 Secretary of State
. Entity Name
NEW SMYRNA MOTORS. INC 05-02-2005 90445 002 ***150.00
y X
Principal Place of Business Mailing Address
1828 SO. RIDGEWOOD AVE 1829 SO, RIDGEWOQCD AVE
EDGEWATER FL 32144 EDGEWATER FL 32141
us us
Suite, Apt. #, stc, Suite, Apt, #, etc. 1st MOORE CR2E034 {10/04) !
City & State City & State 4. FE! Number Applied For
. 59-3477974 Not Applicable
dip Country - Zip Country 5. Certificate of Status Desired O $3'75 A_ddllional
. . Fee Aequired
6. Name and Address of Current Registerad Agent ) 7. Namae and Address of New Ragistared Agent
: Name
!5-|1A1MSMFC’JENND|],\|§E\KTAVE Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32169
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registered agent and tille f applicable {NOTE Regsiarad Agan! signature reguired whan reinsiating} DATE

- T RS FEE a5 1 o ; 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Feo Will Be'$550.00 Trust Fund Contribution, [ Added 1o Fees

Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Celets TITLE D . B change  [] Adcition
NAME HAMMOND, KEVIN NAME HawMopD , Kevip FPEAESS

streeT AD0RESS | 1180 N DIXIE FREEWAY STREETADDRESS |J @2 &b~ CaDEEweon

cry-sT-zP NEW SMYRNA BEACH FL 32168 CITY-sT1-2P EDGswaTEE é_ N By

TITLE [ Detete TITLE 7 [ cnange  [J Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE O Delete TITLE [J change [ Addition
NAME T T b NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE “ [ patete’ TITLE ’ [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P i

TITLE ’ O pelete TITLE < . [ change [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS o

CIFY-ST-2F CITY-ST- 1P . .

TTLE ; [ Defete e - "'\'p [ change [ Addition
NAME . NAME ", .
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report j
of the corporation or receiver or trustgy
changed, or on an attaghment with an

SIGNATU

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk $1if
ess, with all other like empowered.

‘“‘K?V/D%W A M 5™ 386 428 -49 8§

£ OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE AND TYPED OR P




