2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $95283

1. Entity Name

ART RYAN MOTOR WERKS, INC.

Principa! Piace of Business

3501 TYRONE BOULEVARD
ST. PETERSBURG FL 33710

Mailing Address

3501 TYRONE BOULEVARD
ST. PETERSBURG FL 33710

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90050 036 ***150.00

S YyuTIr v

[AARRE AT

I

2. Principal Place_g_ﬁusiness / 3. Mgfling Address ’
550/ /L/r’(meé v, )JW
Suile, Apl. #, etc. ¢ & Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & St City & State 4. FE| Number Applied For
\%r / 2 %) ﬁ/ 59-3094216 Not Applicable
1p3 7/ Codmry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O — el - Name - S - - - - S
ggg:lNﬁ-éRRg)NE BLVD Streel Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City Zip Code

FL

the obtligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. ¢ am familiar with, and accept

Signature, fyped of prnted name of registered agent and title d appicable

{NOTE: Registered Agent signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QF.FICEHS ANDV DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
O pelete TILE [ Change [ Addition
NAME RYAN, ART NAME -
STREET ADDRESS | 3501 TYRONE BLVD. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL. CITY-ST-ZiP
TITLE, ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-ST-ZIF
TITLE O petete TILE O change [ Addition
e e RAME - T e e — o NAME— e s e e e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Additicn
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
HUTLE 1 Delets JITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O pelete TITLE 1 Change [ Addilion
NAME NAME
STREET ADBRESS ¥ sincer soosess
.| oyestoze CITY-ST-2iP

of the corporation or the receiver o7,
changed, or on an attaghme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatton
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or drrectoxj
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AN OH PRINTED NAME OF SIGNING

OFFICER OR IRECTOR

Date Daytime Phone #




