-- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED . ._._

DOCUMENT # Ho2194 Feb 09,2006 08:00 AV
PLAYBOY AUTO SALES, INC. Secretary of State
Principal Place of Business - Mading Address ) -
1280 WILLIAMS ST PO BOX 150884
FORT MYERS FL 33516 CAPE CORAL FL 33815 )
- > LT
2. Pongipal Piace of Business ) 3. Mading Address o
Suite. Apt. #, elc. Suite, Apt. #, elc - 15t MOORE CR2E034 (10/05)
AT ' Cily & Slate : 4, FEi Number 50-2638908 %:_2?;;1 ;F.:,?;,_
Zie Country Zip Country 5. Certificate of Status Desred . [] gi'ggqi}ff;ﬁmai
B. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
"1 Name o
?%%K%CJ?#SESS BLVD. Srreet Address {P &, Box Number 1s Not A?:ceptable)
CAPE CORAL FL 33304
City ) FL i Zin Code

8. The above named enlity SUbmits s statement for the purpose of changing its registered office or ragistered Agent, or beth, In the State of Flonida, ! am familiar with, and accey
the obhgations of tegislered agent -

SIGNATURE

Ceiatre fpped of protgd nam of tegrsleren agenl and Wil f apphcatse: \NOTE Regrlaied Agerl signature rénulrad when roinsialing) © DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 May £
Trust Fund Cortribution. [0 Added to Fees

1o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
g PD " DOoees [ nne . O Clarge [ A
il bt JO00TNg 2 B27E

NAML MULKEY, JAMES S, HRME ) y i

STREET ADDRESS 14408 VINCENNES BLVD., SIRFFT ADDRESS Dt—.:‘ 29. GE‘SUGﬂ’J'GIS 158 . fjﬂ

oryst P JCAPE CORAL FL CITY-57- 2P

L VST 0 petete TLE [l Change [ Addi

FIAAE MULKEY, SUZANNE L HANE

STREET ADDRESS | 4408 VINCENNES BLVD STRFET ADDRESS

oy 5T-20P CAPE CORAL FL Cifr.S1-7IP

mro - o . Do R owe o ) i o ) O] Change_ ~ [ A

MAME NAME

STREET ADDRESS STRTLT AODRESS

LUY-5T-210 CHY-SI-ZIP

R Cloewe | wne Cicnange [T Ao

NAME HAME

STHEET ADDRESS STRECT ADDRESS

Gity-s1-op Y- §7-2P

TTE S [ Detele THilg O3 Change [ A

NAME RANE

STRELT ADDRESS STAEET ADDRESS

Gity-57- 2P ' CITY-ST-2IP

e Olveee ' OChage Tl

NAHE NAME

STAEET ADGRESS STREET AUDRESS

Gty -57- 2P vy -ST- 2P

12. | hereby cerdy thai the information supphes with Ies iing goes not qualify for the exemptions confained Tn Section 119, Florida Statutes. 1 further'certily Hal the infoirmatic
indicated on this report of supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corparation of the receiver or inustee empowerad io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: by Uice Plec des o fec 234 3373 E¥8

Daytima Prono §




