2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vas274

1. Entity Name .

MONEY MOTORS, INC.

Principal Place of Business

6205 S. HANSEL

© Mailing Address
P.O. BOX 593247

FILED
Mar 19, 2005 08:00 AM
Secretary of State

CRLANDC FL 32809 ORLANDO FL 32853-3247
us
Suite, Apt. #, gic. Suite, Apt. # etc. __ 1st MOORE CR2E034 (10’104)
City & State T City & State 4, FE! Number Applied For
e 59-3131827 Not Applicable
Zip Cauedry Zp Country 5. Cerbficate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CURRY, CHARLENE F.
1502 SAWYERWOOQD AVE

Street Address (P.O, Box Number is Not Acceptable)

ORLANDO FL 32809

City Zip Code

FL

8. The above named antity submits this staiement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sigratura, typed o ovmlad namg of :uqls\ttqd. agant and tla | epploable (NOTE Pegnived Agomt signakule 160uLITEG WNEen 1910s1atng) DATE

FILE NOW!H! FEE Is $150 1]¢]
After May 1, 2005 Fea Will Be $550.00
Make Check Payabfe {o Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICEHS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H]1ES DPS 7 Delete TIILE []Chiange  [_]Addilion
HAME CURRY, CHARLENE Ak HOOOON2ER2 72

SIFCET ADORESS | 1502 SAWYER WOOD AVE STRLET ADDRESS 03/15/05-80004-023 150,00
Cily-51-21p ORLANDO FL 32808 NI B

TIiLE T — - D pelete fiLE [ Change [ Addition
NAME CURRY, CHARLENE NAME

SIREET ADDRESS | 1502 SAWYERWOOD DRIVE SIREET AQDRESS

G- S1. 2P ORLANDO FL 32809 .51, AP

TITLE [ Delete HILE O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Gy -S1-2p LY ST

IHLE £ Derete TILE [J change [ Addition
MNAME NANE

STRECT ADDRESS SIRIFTADDRESS

CITy-$T- 2P CHTY ST 2P

TILE ' {d Delete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

Ciry- $1-21p oy &34

fITE [ Delete i [1¢hange [ Addition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

oy §1-2p LY ST 2P

12. | horeby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelyer or ttustee empowearad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all ofifer like emgowered.

changed, or on an attachm ;
SIGNATURE: g’.

) g

k) !
. SiaNA unz AND TYPED OR mms NAME OF

A.ab'

NNG OFFICER OR DIHECTOR

Daylrme Phone ¥

%ck 1C or Black 11if
Z 39




