2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # S19937

1. Entity Name

PETRILLO MOTOR COMPANY, INC.

ecretary of State

04-14-2008 90048 045 ***150.00

Principal Place of Business

829 BE 15T AVE
BAY 1
FORT LAUDERDALE, FL 33304

Mailing Address

829 BE 15T AVE
BAY 1
FORT LAUDERDALE, FL 33304

40067980

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

EIVRITATMIAPERAR AR

Suite, Apl. #, elc.

Suile, Apt. 4, atc.

03272008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
65-0233229 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Currant Registersd Agent |

7. Name and Address of New Registered Agent

PETRILLO, JOSEPH
10960 SW 40TH CT
DAVIE, FL 33328

b

”dmﬂ_—g-—mﬁ‘-i;H ‘Q M‘\?“-"P ET R-\-kLZCT

Street AidiesCSD(P.%B%Nurgr‘iskgt:qcclepégﬁj: m@&(} Q

City DQV '\ T FL | Zié(;gig&Q:q_

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnled name ol reQrstorsg agant ana Wie if appicable

(NOTE: Regislered Agenl gignature requite whan remslatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ delele TILE E‘L'nange [ Addition
HAME PETRILLO, ANTHONY HAME TN
STREET AUDRESS | 10960 SW 40TH CT sweerooress | 11 QSO Saw. 1 6= MAWOR
orr-si-zP | DAVIE, FL avste | DAVIE , FiL 33324
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2IF CITY-ST-2IP
TILE 3 pelete e Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
BRI Er A - e R-prylgrigp T T T e _ -
TITE O betele TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oeiete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S§T-71P
TILE O Delete T0ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
COY-ST-21P CHY-ST-ZiP

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with

SIGNATURE:

ther like empowered.

S&lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




