FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $19937 02-02-2006 90080 027 ***150.00

1. Eniity Name

PETRILLC MOTOR COMPANY, INC.

Principal Place of Business Mailing Address B

2071 WEST STATE ROAD 84 2071 WEST STATE ROAD 84

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

e s [P ERER AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For

65-0233229 Not Applicable
Zip Country Zip Counury 5. Certificate of Stalus Desired | 58'75 A_dd‘xlional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namg . - - -

PETRILLO, JOSEPH
10960 SW40TH CT Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations ol'r'eg'agslered agent.

SIGNATURE
Signalture, Iype's_u ;Ernied name of regisiered agent and tile f appicanie, (NOTE: Regslered Agenl signalure reqared whan renslaling) DATE
FILE NOWIII ‘FEE IS $150.00 9. Eleclion Campaign Financing 1 $5.00 way ge
Altgr May 1, 2(!05 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, -{' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ¢ §o O velete TNLE [ change [ Addition
~ ¢!
NAME * FPETRILLO, JOSEPH NAME
STREET ADDRESS | 10960 SW 40TH CT STREET ADDRESS
[ CiTY-sT-2Ip DAVIE, FL CITY-ST-2IP
TILE DP O Delete TITLE [ change [ Addition
MAME PETRILLO, ANTHONY NAME
STREET ADDRESS | 10960 SW 40TH CT STREET ADDRESS
CITY-S1-7IP DAVIE, FL Ciry-S1-21P
e 1 detete TTLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS T - T T 0 T T W sieeerappRessT| T -
CiTY-S1-21P CITY-51-2P
TLE 1 pekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-$1-29 CITY-5T-7P
TIiLE O Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or \he receiver of Jrusiee empowe? 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed. or on an altachment wit addrgss, with gifothgr hke empowered.
SIGNATURE: X jﬁd" AT Hors /5'77“//0 W [Hb-06

SIGNAT\KE AND TYPED Od’PRINTED NAME OF SIGNING OFFICER OR OIREGTOR L Dam Davytime Phone #




