2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # $50424

1. Entity Name
SIMS MOTORS, INC.

Principat Place of Business -

Maiting Address

FILED
- Feb 07,2005 08:00 AM
Secretary of State

1505 W JEFFERSON ST. — 1505 W JEFFERSON ST.
BROOKSVILLE FL 34601 BROQOKSVILLE FL 34601

Suite, Apt. #, efc. T R Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State - T City & State 4. FEI Number ) Applied For

59-3061841 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired (] gi'gi‘ifé“o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
- - Name

SIMS, JOHN D.
1505 JEFFERSON ST.
BROOKSVILLE FL 34601

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

o | FL

8. The above named entily submits this staternent for the purpase of chariging Hs registered office or reglsiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — e
Signaturs, typad of privtag name o regisfaicd agent and s § applicab

TNCITE Regrstated Agant signatura racivired whan rewstatind) DATE

Rt

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. T OFFICERS AND DIRECTORS 1. ADCTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D o ] oeiete TN i - {Change [ Addition
RAE SIMS, JOKN D. L hAME 1325899899563 %g—% 17 150,80

STRECT ADDRESS [ 1506 W JEFFERSON ST, STRELT ADGRESS ! ~ = .

oTY 51-2iP BROOKSVILLE FI 34601 CHY-ST-21P

TLE D - Coetste g e [ Change L] Addition
NAME SIMS, PATRICIA A, L NAME

STRLFT ADGRESS [ 1505 W JEFFERSON ST. SIRFET ADDRESS

CrY. ST-2IP BROOKSVILLE FL 34801 ) - ) CHY-ST1-21P .

e o - Dl peete ¥ ant TyChange [ Addftion
NAME MAME

SIRFET ADDRESS STRCc1 ADDRESS

CiT¢.57- 29 CITY-ST- 1P

e T L] petete ITIE Tlchange L] Addftion
NAME tAME

SIRFET ADDRFSS SIREST ADDRESS

CiTy.S1-217 Cir-§1-71P

T - [ petete nne Clchange 1] Addilion
NAME ANE

GTAEFT ADDRESS STREST ADCRESS

CITY. ST-ZF [NERE Pl

T " LD Delete e [ Change [ Addition
MNAME NAMF

STREFT ADDRESS SIREFT ADORESS

ClIy-§E-IF ST 7P

12, ! hereby certifg that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3){1), Florida Statutes, | further certify that the infermation

t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rasetrsrarafusiee empdwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all othgwjike empowered.

indicated on

changed, or on an atta

SIGNATURE:

is report or supplemenia

report is true an

’ o

OF SIGNING OFFICER OR DIRECTAR

Dal

A5
2/ 5/ oS U

Diayhena Prons #



