2007 -FOR PROFIT CORPORATION- -

ANNUAL-REPORT (AR)

DOCUMENT # P98000009449

1. *Enlity Name

AVON PARK C.S. MOTORS, INC.

Principal Place of Business
1201 WEST CHURCH STREET

Mailing Addrass

1201 WEST CHURCH STREET

Mar 12, 2007 08:00 A
Secretary of State

e U
2. Prncipal Placo of Business,- No P.C. Box # 3. Mailing Addross ;

Suile, Apl. #, olc. Suilo, Api. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FE} Number Applied For

59-3491587 No! Aboicabo
Zip Country Zp Country 5. Carlificate of Status Dosied [ $8+73 Addtional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address ot Now Registerad Agent
Nama

FUCHS, LAWRENCE M
580 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Streel Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namaod antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sqgnature, lyped or prited name of registerad agent and Lile it applicable (NOTE. Regrstarad Agant sxgnature raqured when reinstaling) DATE

T

'FILENOWII!' FEE IS $150.00 . .
& . " After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributen, [

35.00 May Be
- Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS 1N 11

TIE PD : 1 elele me [CJcChange (] Addition
NAME HART, MERLIN NAME

sTRIET ADoRESS | 5118 GRANADA BLVD. STREET ADDLSS

CITY-SI1-21P SEBRING FL 33872 CITY-SI-2ip

Tine §T O pelete TinE o DOechange [ aAcdilion
NANE HART, MARIAN NAME [ JI'ILﬁ']Ly_IBl%'{B gu o

SIREET DDRESS | 5119 GRANADA BLVD. STREET ADDRESS 0321 /07~80048-010 156,00
CITY-81-7IP SEBRING FL 33872 CITY-SI-2iP

e 1 Delete TIMLE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cllv.81.21P - - —_—— - y-81-40

TILE 3 belete THLE [0 Change [ Addilion
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TINLE [ Delete TILE [CJchange 7] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

e [ pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS ;

£iTY-ST.2IP CITY-SI- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalutes, | further certify that the information
indicaled on this roport or supplemental report is true and accurate and thal my signalure shatl have the same legal efiec as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowerad 10 execule this report as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

)77,,1«/,; /7{4@‘7

smnmun&%jjjﬁ

NATURE AND TYPED OR PRINTED NAME OF £IGHNG OFFICER O A DIRECTOR

3 247

543 b0 W™

Cayime Phone &




