2005.FOR PROFIT, GOZPORATION . FILED
~__ ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P98000099997 Secretary of State
1. Entty Name 01-28-2005 90028 001 ***150.00
M & M MOTORS OF CARRABELLE, INC.
Principal Place of Business Mailing Address
410 HWY 98 EAST PO BOX 938 T
CARRABELLE FL 32322 CARRABELLE FL 32322
S S AR AN
Suite, Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
: Ce " 59-3544194 ot Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired a ?i.gia?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: . Name R :
MORRIS, DAVID K S Mol Dawd ¥. -
MY 67' SQOUTH . Sﬂgz{’tdfess {P.0. Box Numgt:r is I\'Iit‘Ac eptable)
HOSFORD FL 32334 4 G lo
City i Code
RosSeeo FL | %5554

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. | arm familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE v Pren. Dawd K.moees Pags L-2% - 05

Sgraiure, typed o Eflnlad narme of regisiered agent and trle i applicable (NOTE Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Adged to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE P O elete TITLE [ Changs [ Addition
NAME MORRIS, DAVID K NAME

STREET ADDRESS | HWY 67 SOUTH STREET ADDRESS

CiTY-S1-2P HOSFORD FL 32334 CITY-ST-2IP

TILE $ O Delete TILE [ change [ Addilion
“NAME MORRIS, JANET C HAME T -

STREET ADDRESS [HWY 67 SOUTH — -~ - ' - STREET ADORESS | - X - .- I
omy-si-op - "[HOSFORD FL'32334 — B - CiTY-ST-TP Ce e ————— - .
THLE T 3 Delete LE [ change [ Addition
NANE MORRIS, JANET C HAME :

STREET ADDRESS | HWY 67 SOUTH ) STREET ADDRESS _ _ A

cTY-sT-7F  |HOSFORD FL 32334 o TN omvsiae | - - )
WILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADORESS

Y- ST-21P ! CITY-S1-2P

HTLE O pelete THLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS . STREETADDRESS

CITY- $7-21P : CIv-ST-2P

TITLE I Dslete TITLE O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onY-ST-7P

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DY Y ki Paso. Doawid W mornss Pres v-2%-05 - PRo-LAN- BUSY

QGNATURE}QND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phone #




