—————— e ——— N

2006 FOR PROFIT COR_I;\ORATION,' FILED
ANNUAL REPORT (AR} Feb 27, 2006 8:00 am

DOCUMENT # ve5996 \ Secretary of State
. Enti A
1. Entity Name S 02-27-2006 90092 032 ***150.00
OLYMPIC MOTORS, INC. = .
e
Frincipat Place of Business Mai-lin.g Address
1900 NW 33RD CT STE 4 666 NORTH ROAD . . ‘
PCS)MPANO T SgYNTON o Hll“ IUIII |“|“”|| ll“”l”l lm mu Im' |||“| I“ |‘|H||m ‘lll
u
2. Principal Place of Business 3. Mailing Adaress
(ol NORTH RD
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
BOYyNToN BEACH FL
City & Stale City & Sate 4. FEI Number Applied For
59-3143473 Not Applicable
%E)a 45 5 P(/:'juLnllz) L;f)gf;)‘? cH le country 5. Certificate of Status Desired O l§eaege5q L.t\i:i;i’tfonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggVOAIL%HLT%REBTA J Street Address (P.Q. Box Number is Not Acceplable)

BOYNTON BEACH FL 33435

City FL Zip Code

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

SIGNATURE

Signature, typen of praved name of fegisiered agant and Lilke il apohicatle (NOTE: Refgislareq Agen signalufe roguisad when fenstalng) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10,0 - QFFICERS AND DIRECTCORE 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O peiete TILE [FChange ] Addition
NAME SWAIN, LORETTA NAME

STREET ADCRESS |2841 FOREST HILL BLVD, #4A STREETADDRESS [0 MORTH RO

CIry-ST-2IF WEST PALM BEACH FL 33406 CITy-S7-21IP BOYA oA BEACH [FL 33 ‘/5'5

TITLE TDSD [ Delete TITLE [ Change [T Addilion
HAME SWAIN, HARRY L NAME

STREET ADDRESS {660 NORTH RD STREET ADDRESS

ory-sT-2P  |BOYNTON BEACH FL 33435 C o CITY-ST-2IP P _ R e e -

TILE 1 Delete THTLE [ Change  [J Addition
name b [ NAME | _ R -

STREET ADDRESS STREET ADBRESS - T

CITY-ST-271P CITY-SI- 2P i

MLE (3 Delete TILE [ Chenge [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-29

TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TMILE [ petete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 cosporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an attachment with an addre; all other like empowered.

SIGNATURE:

o a/ff‘/oz» L) AYE-HF03

1 ~BIGNATURE ANWﬁ OR'RATNTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytma Phono 4

(R




