2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S50424 Mar 12,2007 08:00 AM
1. Enity Name Secretary of State
SIMS MOTORS, INC.
Frincipal Place of Business Mailing Addross
1505 W JEFFERSON ST. 1505 W JEFFERSON ST.
o e ”"”l‘l'l' I”n ||Hl Imlm Wl’l” |m| |.|N|‘|H |||“|’|H|M ‘m
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, AplL. #, alc. Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4, FE! Number _ Applied For
58-3061841 Not Applicablo
Zp - ' Couniry Ze Couniry 5. Coriificato of Status Desred ] ?i'gfq:‘i?:;"’"ar
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent
Mamea
SIMS, JOHN D.
1505 JEFFERSON ST. Streot Address (P O, Box Number is Not Acceplable)
BROOKSVILLE FL 34601
City FL | Zip Code

8. The above named oniity submits this slatement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and aceept
thé obligalions of regisiored agont.

SIGNATURE
Signatura, typed of printed nama ot ragistarad agent npo e ¢ Bpphcabie {NOTE. Regstered Agenl signature recurred when reinstaling) CATE
Flii.E NOW!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dolete | T Cjcrange [ Acditon
NAME SIMS, JOHN D. NAME
SIRLET AODAEss | 1505 W JEFFERSON ST. SIREET ADDRESS T o
HROOG0EEZ457
5. BROOKSVILLE FL 34601 . JLERERN 2 v - T .
cirv-$1-2i 80 CIrY-ST-21 0221 Z07-A001F-002 150, A0
T D [ Delele TIME [C] change [ Addinon
NAME SIMS, PATRICIA A. NAME
SIRTET ADDRESS | 1505 W JEFFERSON ST. SIREET ADDRESS
GITY- ST 7P BROOKSVILLE FL 34601 CIy-s1-2IP
TILE O pelele NLE [Jchange [ Addition
NAMF . HAME
STIEET ADDRSS STREET ADDRESS
CITY-81-21P CITY-SI-21P
e [ Delete Lt: [ Change  [1 Addlion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CATY-SI-ZIP CITY-SI- 4P
Mk, T Defete WILE [ change () Addilion
NAME NAME
SIRILT ADDRE S5 STREET ADDRE S5
Y- 87-70P Cily-S1-2IP
T O pelese TIE [T change  [Z] Addition
NAME NAME,
STRIET ADPRESS STREET ADDRE SS
CITY-SI-7iF CHY-SI-ZIP

12. ! hareby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same logal effect as if made under oath, that | am an officer or director
of the corporalion or the recaiver of trustee empowered to exocuto ths report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmont with an address, with all other liko empowered.

SIGNATURE: ‘fﬁ.‘l) Lo S, . Doha D. Sims Sr. -4 -0 352-T796- 33¢YD

/ SKINATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dars Daylime Phicra #




