2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Jun 21,2006 8:00 am

DOCUMENT # J17110 L Secretary of State
- Eniy Name 05-04-2006 90225 038 ***150.00
RAGTOPS MOTORCARS, INC. '
Principal Place of Business Mailing Address
2119 SOUTH DIXIE HIGHWAY C/0 HICKS, BRAMS, & SCHER guvr~--
W. PALM BEACH FL 33401-0210 Teas| PALM Bg;fgulﬁ(gifgo SUITE 1050
n
K00 00 D G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, gic., 15t MOORE CR2E034 (10m5)

Ciiy & Siate Cily & Stat 4, FEI Numbs Applied F

’ yesse ™ 59-2707201 e
Ze Country Zio Couniry 5. Cartificats of Staws Dssired [ ?: ;fw*':‘:‘d“"“'
B, Nama and Address of Curront Rogisterad Agont 7. Namo and Addreas of New Regisisred Agent

Name

?&MPSAEGEEIA-&]H LAKES BLVD SUITE 1050 Susat Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33401

City FL I 2ip Coda

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
e, yped or printed name of agont and 1y d (NOTE: Reprmared Agent s0naI reauvad whon ronstaing) DATE

A LE e NOW! FEE 15.$180.0057 .1
" After May 1, 2006 Fee Wi, ae"ssso.no

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added © Feas

10. DFF#CERS AND DI RECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP O Deiete NILE O Chene ] Addlion
NAME HOUCK, TYLER P. NAME

SIREET ADORESS | 602 LAKESIDE DRIVE SOUTH STREET ADDRESS

.St P LAKE WORTH FL CITY-ST- 5P

THE ovp 3 Deletz e O Chae [ Adttion
NAME HOUCK, SHERR! NAME

STREET ADOAESS | 602 LAKESIDE DRIVE SOUTH STREET ADDRESS

cmy-si-¢ [LAKE WORTH FL GITY-ST- 29

nie O pwme N DOcrange [ Adcition
HAME : HAME

STREET ADDRESS STRELT ADDRESS

cne-sr-ap CITY-S1- 1

ME ] Detete TLE Ocrange T Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

cy-sI-7p CITY-§1-28

TME O Detets e Clcrange (T Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

oiry-ST- 7P CITY-ST-2P

ML 3 pelete Tmne [ Ghange [ Addition
- : NAME

STREEY ADDRESS STREET ADORESS

Cy-ST-TIP [ X

12, | heraby certify that the information supplied with this tilng does not qualiy ior Ihe exemplicns contained in Secuon 115, Florida Statuips. 1 further certily that e information
indicated on ihis report o supplemental fepor is rue and accurate and that my signature shall have the sams legal eftect as il made under cath; that | am an officer or director
ot ihe corporation of tha receiver or rustes empowered 1o execulg this reporl as required by Chapter 607, Farida Statutes; and that my nama appears in Brock 10 or Block 11

it changad, or on an allachment with an address. with ail gther like empowered.

SIGNATURE: % Ty uae Vorsen. HouuC b 2700 o) -63Y - 2¥5L

MﬂTI‘PEnQIl NAME OF OFFICER CR (RRECTCR Caw Deytra Phons &




