" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000092116 Feb 09, 2006 08:00 AN
5. Entiy Narme Secretary of State
MOORE MOTORS, INC.
Principal Place of Business Mailing Address )
1080 SOUTH U.S. i 1080 SOUTH U.S. 1
R
2. Prncipal Place of Business 3. Maling Address
Sune, Aph #, 60, Suite, Apt. #, elc o 1t MDORE CR2E034 (10/05)
City & State City & State | 4 FE Number [Anpiied For
65-0961493 i Apgiisr
Zip Country p Country 5. Certlicare of Status Desied [ geae.;fg :;?fdxtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7_
Name i
?%%CO)RS%UD-FQJ ]L\jug ";‘j Srreet Address (P.O. Box Number is Nat Acceptatle}
VERQ BEACH FL 32962 -
City - ) FL Zm Cods

8. The ahove named entity submils tis stalement tor the purpose of changing its registered office or fegistered agent. or both, in the State of Flodda. | am farriliar with, and a60e
the abligations of registered agent.

SIGNATURE - - - ———
Signature. typed O Sralog nama of egslered agen! and Lile i Appicatie T{NOTE Regwstord Agent signalure taquired when renstating} : DaTE B
- 1 T T s, -
: FILE NOWI! FEE !S. 315@&9: A 9. Election Campaign Financing $5_{){I tay £

. After May 1, 2006 Fee_. Will Be $550'00 R Tiusi Fund Contiibuton. [ Added to Feas
Make Check Payable to Florida Department of State
10, QOFFICERS AND CHRECTORS 1t. ADB[T(ONSf CHANGES TO QOFFICERS AND DJRECTOF!S IR ?
TE D [ Delete TRE Oorange Tass
NAME MOORE, DENNIS W NAE URO00042697R

STRECTADDRESS | 1090 SOUTH U.S. 1 SIREET ADDRESS 02£20/085~-80065-011 150.00

CY-$T-2P  {VERO BEACH FL 32962 CiTy-57-2IP
e 7 Detete TILE [JChange  [JAde
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-79 oTY-5T- 7P
TiLe ‘ O petete HIE D] Change  TJ A
HANE - MAME :
STREET ADDRESS STREET ADDRESS
CIFY- §T-2IP CITy-ST- 2P
e [ ek BIE [ Ghange 3 ad
NPME NAVE
STREFT ADBRFSS SIAFET ADBRESS
CHY-§1.2P CiTy-§1. 4P
T 7 Dol Y ClChange 320
NAME NAKE
STREET ADDRLSS STREET ADDBRESS
CITY-ST-2IP CNy-57-71F
g [ osete T ) OJ Change - 1 A%
NANE NAME
STREET ADDRESS STREET ADDRESS
CifY-ST. 2P GiTenS1- 2P

12. | hereby carify thal the informanon supplied with this filing does nat gualify for 1he exemptions contained in Section 119, Florida Statutes. 1 further certify that the informatic
indicated on this report o supp) rtat report is true and acourate and that my signature shall have the same legal effect as i madie under oath, that | am an officer or direci
of the carparation or the rec trusiee empowered o execute this report as required by Thapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 1
i changad, or on an attachment ¢ith an address, witlyal ather ke empowered.

DL S ///mg 2704 77255590

ER CIFL PRINTED NAME OF SIGNING OFFICER OR CIHECTOR Date Caytme Frona #




