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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # 549703

1. Entity Nams
PANAMA MOTORS, INC.

Principal Place of Business Mailing Address
7406 N MAIN ST 7406 N MAIN ST
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

AVGHERRWARR

03112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

59-3061811 Not Applicable
; ; $8.75 aaditional
8, Certificate of Status Desired [ Fee Required

6. Nama and Addrass of Current Registered Agent

P DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entily submits this stalement lor the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regislerad agent.

SIGNATURE
Signature. ypeo of prnied rame of regisiened agent and hile il apphcabls. (NOTE: Rogistered Agenl mignatucs fequired when 1e«statngl DATE
FILE NOWI!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Feas
10. OFFICERS AND GIRECTORS |
Tine D : BO0000275363
NAME BERRYMAN, VIVIAN D 04/11./08-80031-002 150,00

STREET ADDRESS | B41 VERA DR
CITY-§7-2P JACKSONVILLE, FL 32218

TISLE PD

HAME BERRYMAN, KEITH L

STREET ADDRESS | 3643 MARSH PARK COURT .
CITy- ST-21P JACKSONVILLE, FLL 32250 :

TIILE V8TD
NAME BERRYMAN, RICHARD L

STAEETADDAESS | 10821 PEACEFUL HARBOR DRIVE | :
CIW-Sﬁ?: JACKSONVILLE, FL 32218 ) DO NOT WRITE

:Jll::E \l‘(’.EE}Y,CHERYLD IN THIS SPACE

STREETADDRESS | 15015 CAPE DRIVE EAST
CiTY-51-21P JACKSONVILLE, FL 32226

TLE ]

NAME BERRYMAN, JOSEPH D
STREET ADDRESS | 541 VERA DRIVE

CITY-5¢-2P JACKSONVILLE, FLL 32218

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby carlify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florda Statutes; and thal my name appaars in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

4
SIGNATURE: _\ff_c&@( & lge/w?w«..\ 2/ ~08 (Go) 16S —(34f
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER|IR DIRECTOR Date ~ Dﬂtmﬂ Phona #




