2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. FILED

DOCUMENT # V43274 Feb 29, 2008 08:00 AT
1. Entiy Name Secretary of State
MONEY MOTORS, INC.
Principal Place of Business Maiting Address
6205 S. HANSEL . P.O. BOX 583247
e . OELANDO o Hm‘ I”l" |‘||| ”“l AI“ )"H |‘|’ MH mu I}N M“ I}IH MH"I “ ’m
. * ’ - . U
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Sule, Apl. #, aic. 181 MOORE CR2E034 [10/07)
Ciy & State Ciy & State 4. FEi Number Appiiad For
58-3131827 Nel Applicable
Y a it Z i~ -
op Couniry e Leniry 5. Certlicate of Status Desired (| $8.75 aaditional
Fee Regurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&RgAwY%%ﬁB%SAVE Sirget Address (P.G. Box Mumber is Nol Acceptabie)
ORLANDO FL 32809

Cily FL Zipp Code

8. The anove named ertily submits this stalement for the purnese of changing its registered office or registared agent, or oo, in Ihe Sate of Flonida. 1 & familiar with, and accant
thir chagations of regisie ed agent.

SIGMATURE

Sdntinre pped on Phrsd nane Moo Reigd sge L arel e | eplsatie, NGTE REQSTIRC AU < QNI (RuEY vl e inur g DATE

- FILE-NOW! FEE'iS-$150.00 - -
Aﬂer May 1, 2008 Fee Will Be $550. Dﬂ .
: Make Check Payable to Flonda Department ot State

9. Fieclon Campaign Fingngiig $5.00 May Be
«<Tryst Fund Cenyibwtion.  [J¢¢ Acded to Fees

10. OFFICERS AN DIF%E'“’TUR& 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11
TivE DPS O prete W E ) Ciange [ Aadinon
WARE CURRY, CHARLENE HAME
SIREET ADDRESS | 1502 SAWYER WOOD AVE STAEET ADORESS
omv-s1-27 | ORLANDO FL 32809 STy -ST-2P . ST
TLE T O vaete TIILE [Jchange [ Andilion
NAME CURRY, CHARLENE HAHE
STREFT ADMRESS 1502 SAWYERWOOD DRIVE STFFT ADDRFSS
oIry-51-77  [QRLANDQ FL 32809 Cory-§1-op
I (7} Deete flILE [ Crange [ hadition
HAME HtE
STREET ADDRESS SIALET ADDRESS
LITY ST 47 CITY-5T-2IP
it O peee TIfLE . O Change ] Acuition
HNAME HAME
STRECT ADGRESS SIALEE ADDRCSS
Cire-gr.ze Ty - 51-2IP
TLE [ besste i L1 Srange £ Acdtion
HaE HAME
STRECY ATGRCGS STREET ADDRISS
IR T ciry-§l-ap
Tt O paslg TILE [ Crangs  [L] Acetaion
MAME HaME
STREET AGLRESS STALET ADDRESS
CIbysT-2e CITY-5T-21P
=T

12. { harsby ceriity hat tha information sunphed wiliaris fling dogds not qualfy for the examptions contained in Section 119, Fiorida Staluies. | furiner certify that the information
intdicated on this repogkt supiplernental repon g true and agpdrate anc that roy signature snalf have the samz legal ettect as of madce under oath. thas | am zn otficer aor dirgs
pf i corpuraton orAngyaceijer or lrustee smpoweredsaexecuts this repor as required By Chapier 607. Flarida Siatutes: and thart my name appears in Block 1 rBd:c

I e Tise: ermpefyeeres.
Coppledr F. Omﬁ /2 2047 43334

URE AND TYPED OR FﬁINTED NAME OF SIGNINICOF FICRR OR DIRECTOR A et Erynew

S




