2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # K84332

1. Entily Namg

EXOTIC CAR, INC.

Secretary of State

Principal Place of Business Mailing Address
18514-A US HWY, 19-N 18514-A US HWY, 19-N
CLEARWATER, FL 33764 CLEARWATER, FL. 33764
02202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Tvy— AP
59-2945854 Not Apphcanie

: wficate of Status 5875 Additional
5. Cenficate us Desired O Feo Required

6. Name and Address of Current Reglstered Agent

e o o 'DO NOT WRITE
CLEARWATER, FL 33764 lN THlS SPACE

8. The apove named entity submils 1his slatement ior fhe purpose of changing 1ts registered othce of registered agent, or both, in the S1ate of Floriga. | am tamilar wih, and accept
the obligations of registered agent

SIGNATURE

Sgrature, tyned or printed name of re gisterad agenl and htle o ppphcatls {NOTC: Regisierad Agent SIGNa“UIS IOGuIrar wIEh fongluting) DATT.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. O Added to Feas

10, OFFICERS AND DIRECTORS ]

TILE PD

NAME BEAUDRY. FRANCES .
STREET ADDRESS | 1B514-A US HWY 19N HEEUNE
env.s1Ze | CLEARWATER, FL 33764 3,07

D oy}

436514
1A-N10 150,00

Tme

NAME

STREET ADDRESS
CITy-51-2I9

lilLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADURESS
Ciy-81-2ie

TILE
HAME
SIAEET ADDRESS
CresTae | e

ME M ei e
HAME
STREETADDRESSY| + ot o bere. o7 4 Lomit

H . .o T al% . A wa I T N B . PR N
CHYST-2IP

IR

12. | hereby certiy thal the information supplied with this Iiling does nol qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. ! further certily that the intarmation
indicated on this report or supplemental report is Irug and accurate and that my signature shall nave the sama legal effect as \f made under oath; that | am an atticer or directos
of the corporation or the receiver of Trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Lhanged. o on an attachment with an address, with all other Iike empowered.

snenmun@&aww [2Ances 5%(06—/ 2@3&/07 707-535-3000

SIGNATURE AND TYPED OR PRINTED NAME OF st.yuc OFFICER OR DIRECTOR f Dyt (g §




