2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 390743

1. Entity Name

SPENCE MOTORS, iNC

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

3650 W CYPRESS
TAMPA FL 33619

Mailing Address

P.0.BOX 07
SIS.DSMAR FL 34677

AEEWAmE

2. Principal Place of Business

3. Mahing Adaress

Suite, Apl. #, etc.

Suite, Aph # elc.

1st MOCRE CR2ED34 (10/05)
Ciy & State CydSme | 4 FElnember - | |Apphed For
59-3091624 | not Applicas
i I
Zio Couniry Zp Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Hequlred
€. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent 7 )
Name

SPENCE, JOHN
303 ST.PETERSBURG DRIVE W.
OLDSMAR FL 34677 B o

Srree: Address (PO Box Nurnber is Not Acgepiabie)

City

FL { leCode T

8. The above named en 11\; ‘submits ttus statement for the purpose ol changmg its reg!s‘ered affice or registered agent, or bmh in the State of Flonda. | am temiliar with, and accept

ihe cbhgations of registered agen.

SIGNATURE

Sindhiee lypon At Braed pame of regroliend agenl and tile 4 apphcatiy

FILE NOWI!! FEE IS 5150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of State

{MOTE Rugestcrsd Agent trpnakird regured whan eiasdaling) DATE
8, Electon Campaign Financing $5.00 May Be
trust Fund Contribution [ Addedto Fees

10. OFFICERS AND DIRECTORS 1.7 TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filLE DPS I Detete it [ Change [ Ardeie-
NAME SPENCE, JOHN NAKIE i!z IU ﬂ b A268 '
STREETADDACSS {303 ST.PETERSBURG DRIVE W. STFPT ADDRESS 1515060 US ~(1& 150.00

Iy 51-21P OLDSMAR FL 34677 CITY-S1- 2P

TiLE DVP ] Datete it 3 Change [ Avdition
HANE HAMMOCK, MICHELE HAME

STREET ADDRESS | 3073 SAINT PETERSBURG DRIVE WEST STREET ADDRESS

CiTY-ST-2IP OLDSMAR FL 34877 CiTy-SY- 7P

({84 O] petete g 1 Change

BAME HAME

STAEET ADORESS STREET ADURESS

Oy -ST- 7P LATY-Si- 2P

me O oele e Dlthame [ as--
NANE NANE

STREET ADDRESS STRFET ADDRESS

Y5720 Oy -5T- 2P

TS [ peleta TE Clchange 3 Asuitic
NEME HAME

STREET ADORESS STREFT AIDRESS

LOY-81-3p LITY-ST-2IP

THLE [ Delete e O Change [ Adaiti
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiY-S1-21P cHyY-Sr-zip

12. | hereby certiy that the information supphed with s filing does not qualify for the examptions contaaned in Section 119 Forida Statutes. | further cemiy that the irfarmaton

nchcatled on this report or sugplements

eport is wue and acg
of the corporaton or the receiver g 9

;a- eplike empowered.

graie and that my signature shall have the same le
o boute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

2] etiect as if made under oath, that | am an ofkicer or diractor

2 7/ 06 (813) 751444

WETSFACER OR DIRECTOR

lyrma Phone §



