2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= ; Apr 24,2006 8:00 am
DOCUMENT -# 83510 ) . a
1. Enty Nams ecretary of State
RAINBOW MOTORS, INC. 04-24-2006 90365 031 ***158.75
Principat Place of Business Mailing Address
1135 N. HARBOR CITY BLVD P.O. BOX 360179
MELBOURNE FL 32936 MELBOURNE FL 32936
2. Principal Place of Business 3. Malling Adcdress
S ¥ Hardae ¢ s'f"] Blud|
Suile, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
M £ i b@“f«\{ F L %M 3 é 59-3111065 Not Applicable
le ?Pcs 3 5 %U;*lgvtﬂ/ ’J Zip Couniry 5. Certificate of Status Desired D/ Eese'gfqgfggﬁonal
6. Name and- Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ\kg?[gmf\EN,S?ALMAN Street Address (P.Q. Box Number is Not Acceplable)

PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits thi
the obligations of registgred

SIGNATH . . A[&almcw\ , _901 "’f\ﬂ!ﬂ /1Yy /0'/'4

A-ryped o profed name of regislered agent and tille  apphcatie (NOTE Ffr;slore'l Ager M SIGRALE QUG WHEn TeInStabngG) OATE

e purpose of changing its registered office or registered agent. or baoth, in the State of Florida. | am familiar with, and accept

ot FILE NOWIN: FEE 1S $150. 00...
. After May 1, 2006 Fee Will Be'$550. 00
g Make Check Payable to Florida Depar:mem of State H

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P T Deiele TILE [ Changg ] Addilion
NAME ALSALMAN, SALMAN NAME

STREET ANDRESS | 1406 PIXIE ST STREET ADCRESS

CITY-ST-2IP PALM BAY FL 32938 CITY-ST-21P

THLE  petete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Cnange [ Addition
HAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ celete WTLE [ change 7 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2IP CINY-ST-7IP

HILE [ pelete THLE [ Change  [J Addision
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CIY-S1-2IP

e [ pelete i1 Dl change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the informaton supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on {nis report or supplemental report is true_apd-apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i A & execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with.a wiTh all other like empowered.

Al lmon , Sealinon ‘-#//4'/016' (:31\)7-5'3 4460

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Ofil DIRECTOR Dae Day:me Phona #




