. -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # He2184 Secretary of State
1. Entity Name et 7 03-08-2005 90164 026 ***150.00
PLAYBOY AUTO SALES, INC.
Principal Place of Business Mailing Address
1275 WILLIAMS ST FT MYERS, FL 33918 1275 WILLIAMS ST FT MYERS, FL 33916 STTTTTT
P.Q. BOX 150884 P.Q. BOX 150884
CAPE CORAL FL 33915 CAPE CORAL FL 33915 ;
Us us
T R AR Ao
3% williams S7 P 0. Bor ISD Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State N Ciy&State . . __ [IOUURE 4. FEI Number - ~— - - - T Applied For
r/r~ m‘( &fLS"‘ FlA * c A ?6 CO 2 A o F IR 59-2638908 Not Applicable
ZéF; §Ci ( L’ Cour‘j'ys A Zis'a q }s deué Q' 6. Certificate of Status Desired m} gi-;g]:ir‘ﬁ;lhnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_ - - - MName. - — —— - -
:A‘%%LQK\%KIEIQGAI\IEESS BLVD. Street Address (P.0. Box Number is Not Acceplable).
CAPE CORAL FL 33904
iy T FI:—[—Zip'Code —~

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraire, ypad of prnlad name of Teg:steiod agent and tile i appicabla {NOTE- Regrstared Agent signalure required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contributon.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =) ' 7 Delete TILE CJchange [l Addition
NAME MULKEY, JAMES S. NAME
STREET ADDRESS 4408 VINCENNES BLVD. STREET ADDRESS
CITY-5T-2iP CAPE CORAL FL CITY-ST- 2P
TILE VST [ Delete TILE [ ¢hange  [] Addilion
NAME MULKEY, SUZANNE L NAME
STREET ADCRESS | 4408 VINCENNES BLVD STREET ADDRESS
CITY - Si-2IP CAPE CORAL FL CITY-ST-7IP .
TITLE O oetate HIILE [ change  [] Addiion
NAME HAME
T STHEET ATDAESS | . — ===~ B STRRTAGURESS™ [ = T e e s e ————
CITY-§7-7IP CITY-§T-2IP
e | O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CIiY-ST-2IP
TITLE [ pelete L . [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiY-SF-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/AUAAM Yrtdy  Sq2uu¢ puceey VG QuuSdmT 3{2 o 939 3315 78

SIWTURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

|




