2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s95283

1. Enlity Name

ART RYAN MOTOR WERKS, INC,

FILED
05 SEP 22 v 308

Principal Place of Business

3501 TYRONE BOULEVARD
57. PETERSBURG FL 33710

Mailing Address

3501 TYRONE BOULEVARD
ST. PETERSBURG FL 33710
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, €1C. Suite, APt #, el. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEl Number Applied For
59-3094216 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

RYAN, ART
3501 TYRONE BLVD.
ST. PETERSBURG FL 33710

Streat Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida, | am familiar with, and accept

the obligations ot registered agent,

SHANATURE

Sgnatwe, typed of prinlad name o legistarad agent and hile it apphcable

{NOTE Regrstaad Agent signatuie required when (ming1ating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Frust Fund Contribution, [

35.00 May Be

Added to Fees

10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIILE D [ Delele TITLE O chenge {3 Addition
NAME RYAN, ART : NAME

SIREET ADDRESS | 3501 TYRONE BLVD. STREET ADDSESS

CITY-S1-2iP ST. PETERSBURG FL CHFY-55-7IP

TITLE 1 Delete HILE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-Si-2tP

TI1LE [ Delete TIALE [Ochange [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS Ssao225s

CIY-57-2P CITY-ST-2IP I]gf"lal. TS--01036--015 #8550, 00

THLE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CIrY-SI-2P

1TLE O Delete TI1LE [ change [ Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S§T-2I7 CITY-S1-2P

TiE [ Detete nme ] change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P CITY-ST-7IP

12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

R.an attachment with an add=d

rFaenial report is true and accurate and that my signature shall have the same legal effect as if made under cath;
2@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xith alt ather like empowered,

that | am an officer or director

S (2~

Dare Daytme Phone #




