2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 23, 2004 08:00 AM .
‘DOCUMENT # P98000057324 R Secretary of State

1. Entity Name

CENTRAL CITY MOTORS, INC.

Principal Place of Business Maling Address
§53 MERCY DRIVE 953 MERCY DRIVE
QRLANDO, FL 32308 ORLANDO, FL 32808

A

01192004  No Chg-P CR2E0a4 (10/03)

DO NOT WRITE IN THIS SPACE =TT ApTed For

58-3518306 Not Apglicable

i $8.75 Additiona
8. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent o

053 MGy DRVE | DO NOT WRITE
ORLANDO, FL 32808 IN THlS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famiflar with, and accept
the obligations of registerad agent.

SIGNATURE -
signature, typed or printed name of registered agent nd title if zppllcable (NOTE. Registarad Agent signature required when reinstaling) DATE
9. Eiection Campaign Financing $5.00 may Be
Aﬁ:e: ﬂ‘fﬂ?%’éﬁfﬂ'ﬁﬁ:ﬂ -‘.2350.00 Trust Fund Contribution. O  Addedic Fees
10 OFFICERS AND DIRECTORS | _ .
TITLE P
NAME PETERS, ANTHONY
STHEEY ADDRESS | 569 BELHAVEN FALLS DRIVE ) .
omy-sT-2¢F | OCOEE, FL 34761 _ L gﬂﬂgﬂﬂﬂi 2108 e
— o = =11 /23/04-80065-007 150. 00

NAME PETERS, ROMA

STREET AO0KESS | 569 BELHAVEN FALLS DRIVE
GiTY-ST-218 QCOEE, FL 34761

TWE D

NAME PETERS, AMANDA

STREET ADDRESS | 569 BELHAVEN FALLS DRIVE

CIY-ST-ZP OCOEE, FL 34761 . DO NOT WR|TE

ME D DAL PEARL ' IN THIS SPACE

STRZET ADDRESS | 569 BELHAVEN FALLS DRIVE
ory-§7-2F | OCOEE, FL 34761 ‘lﬁ B

TOLE

HAME

STREET ADDRESS
CiTY-81-.2p

TITLE

NAME

STREET ADERESS
CITY-ST-Z/P

12. | hereby cerify that the infarmation supplied with this Eiling does net qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or tiusiee empowered o exeoule this report 8s required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adi , with all other like ;
SIGNATURE: M QQMA VereRs  Q1-19-0% Lo7-299 S

Dayime Phone




