FILED

GTLERNCITNLEORSMTA,  May 06,2003 8:00 am

Secretary of State
DOCUMENT # P00000027295
1. Entity Name 05-06-2003 90033 049 ***150.00
MUSCLECAR ENGINEERING, INC.
Principal Place of Business Malling Addkess L.
1864 NW 22ND STREET 1011 5E 2ND AVE
POMPANO BEACH, FL 33069 POMAPNO BEACH, FL 33069
= P s R A R G
Sulte, Apt. #, eic. Sulle. Apt. #, eic. [0 CHECK HERE I MAKING CHANGES
City & State City 8 State 4, FEl Numbser Appligd For
85-0991599 Not Applicable
2ip Country 2p Country .78 Additiona)
5. Cemﬁcaied. Stanss Dealred |} ?g Required
~TTT 6. hiame ind Address of Current Registered Agent - 7. Name and Address of New Regiatered Agent

Name
MACEACHRON, NEAL
1011 SE 2 AVENUE Street Addra3s (P.O. Box Number k3 Not Adceptatie)
POMPANOQ BEACH, FL 33060 '

City FL I Zip Code
rpose of changing its registered office or registered agent, or both, in the Stats of Flonida. 1 am familiar with, and accept

=

Deysamu 200l and GU §appitable, o —(MOTE. i dr Agint siynalng mauineu when sinsaling) DATE
9. Election Campaign Financing $5.00 MeyBe
Trugt Fund Contribution. 0  AddodinFoos
10. ' S OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ThE PSD 5 et e Otange [ Addtios g
NAME MAC EACHRON, NEAL 8 NAE 1=
STREE1ADDRESS | 1011 SE ZND AVE STREEY ADDRESS h:S
Cy-51-28 POMPANC BEACH, FL 33060 Lny-51-2p &
LT3 “ [ Delete e [cenge ] Addidon g
WANE NANE
STREET ADDAESS STRBEY ADDRESS
civ-1.29 oov-51-np
WRE - ‘ 73 Detese TirLe T Change ] Agation
NAME R ) NANE
STREET ADDHESS - - STAEET ADDRESS o
cov-1.1p ore-st-2e - T S
T “ [ Detete Mg [Jctange [ Addtion
NAME ) NAKE
STREET ADDRESS STABET ADDRESS
CIY-S51-20 £av-s1-2P
TME " O Dekete THE [Jcrange [ Agditen
NAME KAE
SIREEY ADDRESS SPREET ADORESS
Lov-g1-tp oory-s1-2p
me ] Delewe e ' O cChange [ Addition
NAME .4 HAME
STREET ADDRESS - STREET ADDRESS
C-81-29 cav-s1-2p

2. 1 herebyoom thal the informalion supplied with Ihlsﬁlmg does ol gualily for the exemplion stated in Section 119.073)i). Florida Staluies. 1 further certify that the information
indicated on this report or supplemental report istr and accurale and thal my signature shall have the same legal 1 as if made under oath; that 1 am an officer or director
@ r(htas &F Q @xocule thig réport ag required by Chapler 607, Floda Statules: and that my name sppeary in Black 10 of Brock 114t
INaT ke empowerad.

L

SIGNATURE: v{/ H30-C¢0 4491755

TUE ARD I DR PRING ED NAME. OF SIGRDIG OFFICER OR BIREOTOR Dyt Phana &




