2008 FOR PROFIT CORPORATION
" " ANNUAL REPORT (AR) FILED

DOCUMENT # $77022 Feb 11, 2008 08:00 AN
1, Entily Nams S
ecretary of State
METICULOUS MOTCORS INC. ry
Principal Place of Business Mailing Adgress
9580 66 TH STREET NORTH 9580 66TH STREET NORTH
EISNELLAS e T “II"I‘I ”l m” !II” II”l “m ”I[ I"NI Iu mlml“ M”ll‘ ” ‘ll’
2. Prncipal Place of Business - No PG Box # 3. Maling Adcries
Sunte. Apl. #gtc. S.ite. &pt ., gic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-3093215 Mot Appioanie
2 ourniry e Country 5. Certdicate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
gSOB%BéSG?ERSOf;EEETgngﬂTH Siraet Address {P.C. Box Number is Nat Acoeptabis)
PINELLAS PARK FL 33782
City FL Zip Code

8. The anove named ertily gubmirs this starement for the puroose of changing its registered office or registered agent, or Lo, in the State of Florida. | am fambar with, and accept
the cixgations of registerad ayent.

SIGNATURE

Saanatuee, typod OF 0E e Lema of reg sierad agert aow e Haopl 2asm. TRGTE FeQistienat AGEIL G.ONILI A Faguirgts war “omeishr * g

{5 FILE NOWE FEEIS $150.01
After. May:1, 2008 Fee Will Ba's550.00
ake Check Payable to El_g[i‘qa__gegéﬂmgmfgt,_&)tap :

9. Election Camoaign Financing $5.00 May Be
Twust Fund Centnioution. [ Added to Fees

S, s
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Dewets TILE & o[ Change [ Addiion
NAME CORBISSERO, PETER D. HAME f-r0t 150 0
STREET ADDRESS (13137 - 72ND AVE. N. STREET ADORESS
SITY-51-7 SEMINOLE FL Ciry-ST-20
1ML O deete e ) ] Charge [ Addition
NAME HAME
STREET ALDRESS STREFT ADDRESS
oimy-§1-710 CITY-ST-2IP
JITLE 3 Devese ILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57. 218 Y- 5- 20
M [ Detete [IILE CJChange [ Additon
HAME HAME
STRELT ADDREGS STALET ADDRLSS
A CITY-57-2P
TILE [J eigte TInLE O change [ Addibtion
HAME HEME
SIRELT ADDRESS STRCET ADDRLSS
GITY-S1-21P GITY-31-
1TLE O peiete e O cCrangs ] Adaition
NAME NAME
STREET ABDRESS STAEET ADDRESS
LIy -ST-2iP 812
i P CITY-ST- 2IP

rled wih this filing doas net qualdy fur the exampetions conlained in Section 119, Fierida Statutes | furtner cartly that the information
srifsArue and accurale ana that my signaturg shall have the sams legal enaci as if made under cath: that | am an officer or director
eghfowered 10 execuly this repor as regu v Chapier 607, R 3 Statutes: and that imy name appears in Block 13 or Black 11

P 127
e;WD o)) T, D-ap8 =hi-pode

/sacfnune AND TYPED DR PRINTED NAME OF SIGNING OFF:CENFOR DIAECTSR Law Dy Fnone 2

12. 1 hereby certify that the intarmation s
indicated on this report or supplem,
of the corporanon or the rageivardr trug
it changeso, or on an &

SIGNATURE:




