FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglCNLaJmIZA ENT # 81 9937 04-04-2005 90046 050 ***150.00

. ity

PETRILLO MOTOR COMPANY, INC.

Principal Place of Business Mailing Address

201 WEST STATE ROAD 84 201 WEST STATE ROAD 84

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

S s AR R RAREDR AN
Suite. Apt. # etc. Sulte. Apt. #. etc. 01062005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0233229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | fg'ggn‘:?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —_— = —— = — —— —— —— e

Name

PETRILLO, JOSEPH

10950 SW 40TH CT Streat Address (P.O. Box Number is Not Acceptable)
DAVIE, FL. 33328

Gity ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

%
SIGNATURE
Signature, typed or orintac nama of reguistered agent and litle I appiicabile. (NOTE: Registered Agent signatura required whan reinstaung} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME PETRILLO, JOSEPH HAME
STREET ADORESS | 10960 SW 40TH CT STREET ADDRESS
CITY-ST-219 DAVIE, FL CITY-51-2P
TMLE DP 3 Detete TLE [JChange [ Addition
NAME PETRILLO, ANTHONY NAME
STREET AGDAESS | 10960 SW 40TH CT STREET ADDRESS
CITY-ST-219 DAVIE, FL CITY-ST-2IP
TrILE 2 Delete TMLE [ Change [ Addition
NAME - - - NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Daleie TITLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S1-21F CITY-51-2IP
TILE O pelete TITLE [ Change  [] Additlan
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-219 CITY-§1-2P
TITLE [ Delee TITLE [ Crenge [} Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
civ-s1-2r | CITY-ST-ZIP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753](1’). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an aglefess, wish all othar like empowered,

SIGNATURE: Sy M 4105

SIGNATURE AND TYPED OWN‘I'ED NAME OF SIGRING OFFICER OR DIRECTOR

Dayvme Phone #




