2003 FOR PROFIT CORPORATION

T
FILED

Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {({UBR

DOCUMENT # P98
1. Entity Name

CENTRAL CITY MOTORS, INC.

Secretary of State

01-15-2003 90298 041 ***150.00

000057324

Principal Place of Business
953 MERCY DRIVE
ORLANDO FL 32008

Mailing Address
953 MERCY DRIVE
ORLANDO FL 32808

LT

2. Principal Place of Business

3. Mailing Address

PETERS, ANTHONY H
953 MERCY DRIVE
ORLANDO FL 32808

L
Suite, Apt. #, stc. ite, L #, .
Hie. el #, et Suite, Apt. #, 6t [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-351 8306 Applied For
Mot Applicable
Zi t i " it
P Country dp Country 5. Certificate of Stalus Desired O $8.75 Additionial
- . Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent-— - .- -
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tle if applicable,

(NOTE: Registered Agent signature raguirsd when reinstating} DATE

FIL_E NOW!N!I FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I¥0 Delete TITLE P _ Ef Change ] Addition
g PETERS, ANTHONY e B aaon i -

STREET A00Ress | 2497 COBBLEFIELD CIRCLE STREET ADDRESS 55‘1 Belhaen

crv-s1-zF | APOPKA FL 32703 CIPY-ST-2P Oeoee . 3ynb1t

TITLE VPDS A elete TITLE vPba. R W Change ] Addition
NAME PETERS, ROMA NAME Priers Ora_.: ’

STREET ADDAESS | 2497 COBBLEFIELD CIRCLE sTHEET ADDRESS | 56§ Bellhaven alls De

orv-si-2¢ | APOPKA FL 32703 e ovsrze ) Ocoee L Buyaby .

THLE D - 0 Detete TTLE , . (WChange [ Acdition
AV PETERS, AMANDA e %@T«% mm:&;—uk\s dr

STREET ADDRESS | 2497 COBBLEFIELD CIRCLE STREET AUCRESS ST e

GrY-s-20 | APOPKA FL 32703 stz | Oesee M- Wb

TITLE D ALl Delete TILE Y . [Zf Change (] Addition
NAME RAMDIAL, PEARL ’ G RevniimL, P"“""Jf s D

sTheeT ao0kess | 2497 COBBLEFIELD CIRCLE streeTanness | Qb 10l eoen et

arv-st-z2 | APOPKA FL 32703 OITY-ST-28 ©Ocoee I 3yu~3b

TITLE 7 Deiete IME (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE {J Detets THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental regort is true an
poration or the receiver or trustee em
an address, wi

of the cor|
changed, or on an attachment wj
qeo'y

SIGNATURE:

U Tmd L VWA

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnalure shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

dees not qualify
accurate and that my si
powered 10 execute this report as required by Chapter 607, Florida Statutes;

01-09-03  (j07-290- 148

SIGNATURE AND TYPE!

B EQUREmMA PeTees

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

e i

Avr

CR2E034 (10/02)




