= 2004 FOR PRI GORFORATION Apr 12, 2004 08:00 AM

DOCUMENT # V65683 Secretary of State
1. Entity M
GRE&O@EEBELLES AND CAMERO MOCTORS, INC.
Principal Place of Bus&r;ess. B i!\;am:;g; Address B
702 (ARTER ROAD P.0. BOX 598
WINTER GARDEN, FL 34787 LS QCOEE, FL 34761-0598
04052004 No Chg P CR2E{}34 (10/083)
DO NOT WRITE IN THIS SPACE rTep— — Foped P ]
£0-3143785 ) tot Applicable
o __| 5 Cenfficate ot Status Desired . [ gg‘gesqg?gma‘
6. Nan;\n and Addfess of C\;r;;;t;_;?ﬂered é.ge_; - ;‘ '

2 AR TR RO, " DO NOT WRITE
WINTER GARDEN, FL 34787 ‘N TH'S SPACE

- e Trars = I S - = ﬁ
&, The above namad erzw submits s s’zaxemen! ior the purpose c? changing s regsstered office or I‘BQIStEfE!d agent, or beth, In the State of Florida. | am familiar withy, and accept
the cbiligations of registered agent.

SIGNATURE el o L. S - =z A o : L RN L s L o

Signalure, :yped o printad nama o( mpIsnemd anan: and gtis Ei appl ..at: . {NOTL ﬂugfsxa'eu Agmsignszutazeqmrad wi\cn renslaﬁr@ Ty L DA:TE. ) L 'N‘m: =
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 addedto Fees

10. ~  OFFICERS AND DIRECTORS . ] T C o

TIRE VD

HAME DE BELLES, GERARD L. - -

SIRZET ADBAESS | 702 CARTER ROAD

cev-st2F | WINTER GARDEN, FL 34787, . e - — UO00001 03583

e 7 T4/ 12/04-BA0B5013 150,10

HAME GRECOQ, JOSEPH C. ﬁ

SYREEI ABOAESS | 712 CARTER ROAD
GR-ST-TP | WINTER GARDEN, FL 34787 L .k : - —

TLE STD

NAME CAMERO, GERALD E.

cvtae | WNTER GAROEN. FL 34787 __ - . DO NOT WRITE
E IN THIS SPACE

KANE
STREET ADRESS
SITY-§r- 2P ) S L . -

TLE
NAME
STALET ADDRESS
CTY-51-2P . —

TILE
NAME

STREET ADDRESS
CITY-ST-2P ) -

P S L T =

12, ! hereby certily that the snformat;on supplied wﬂh this mm does aat qua!»fy tor the exemption stated in Section 118, 07’53}{9 Florida S:alutes | fsther certsfy that tha information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy that | am an officer or direstor
of the corporation of the m oF ustee pppowered 10 exgcute tis report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 o Block 11 ¥

changed, or on an attacirfent wiltp an addresy, with or like empowered.
M @f»@f«{ M—a ~{25. %%,[0‘( .

SIGNATURE:
SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER QR DﬁFIE«GTOR ayticra FhOﬂ? ¥




