0482313

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o o B, rowsoewnerorsne | Apre 26,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90119 008 ***150.00

DOCUMENT # K76481

1. Corporation Name

MANATEE MUSTANG SUPPLY, INC.

4 AT AT

§
Principal P'ace of Business Mailing Address l
75 ITORA AVE. PO BOX 715
ELLENTON Fi 34222 ELLENTON FL 34222 l
us DO NOT WRITE IN THIS SPACE ]
3. Date | corporated or Qualifed l
2. Princip | Place of Business 2a. Mailing Address 4. FEI Number Appilied For l
21 26] 650170187 Noi Aol | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—] F 5. Cerlifcate of Status Desired O $8.75 A:tqmonal
22 ;} Fee Required ‘
City & State City & State 6. Electicn Campaign Financing 0 $5.00 IMay Be l
;:;I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible 1
El @ E; I;] Personal Property Tax. Oves TINo
9. Name and Adoress of Curremt Registered Agent 10, Name and Address of New Registercd Agent
81| Name
THOMPSON, DENNIS A.
715 ITORA AVE 82| Street Address (P.O. Bos Number is Not Accepiable)
ELLENTON FL 34222 &
84| City FL lss Zip Cade
11. Pursuent to the provisions of Sections 607 0502 and B07.1508, Florida Staty tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
i i ch change was authorized by corporation’s board of directors. | hereby accept the apf ointment as reg stered
. GFction 607.05085, Flariga Statutes. /
SIGNATUFE (g [ A 595“'
and 1la 1 dgplicabls NOT I Reqgisteréd Menl siinaturd reqi ired when remstaling) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORIS 1N 12 o4} ‘5_‘
TITLE D (] DELETE 1ATME [JChange  [JAddition E
NAME THOMPSON, DENNIS A. 12NAME 3
smeeracoress| 715 [XORA AVE. 13 STREET ALDRESS o1
CITY-5T-ZPP ELLENTON FL 14 CITY-5T-2IP 21
TImE D [ DELETE 21TIME [JChange  [JAddition | O { +
NAME THOMPSON, SHERRY L. 22 NAME '
steerapnress| 715 IXORA AVE. 23 STREET ADDRESS
CITY-5T-2P ELLENTON FL 2 4CITY-5T.2P 1
TILE [ DELETE 3ATILE [CIChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TILE [ DELETE 41TITLE [JChange  [] Addition
NAME - - 4.2 NAME J P - _ )
STREET ADDRE'}S 43 STREET ADDRESS
CITY-ST-2IP AACITY-ST-ZP
TME ] DELETE 54 TILE CiChange [ Additian I
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1-2P !
TITLE [0 DELETE 61 TITLE [OChange [ Addiion '
NAME 6.2 NAME
STREET ADORE!;S 6.3 STREET ADDRESS
CITY-ST-2I7 54 CTY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the inf >rmation
indicate d on this annual report or supplemental annual report is true and accurate and thal my signatire shall have th: same legal effect as if made un Jer oath; that | &m an
officer or director of the corporation or theyreceivar or trystee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed or o attach nent wfth an addgessewith a | other like empowered. Ll , } q

SigNATLRI NING OFFICEF OR DIRECTOR Oate Daytme Phone #



