» Ce FILED
2001 UNIFORM BUSINESS REPORT (USR]  Aug 08, 2001 8:00 am

DOCUMENT # PO0000108450 —~ - ~ Secretary of State

1. Eniity Name 07-10-2001 90112 037 ***550.00
BLUE MOON AUTOMOTIVE, INC. - \/
v’
Principal Placs of Business Mailing Address
7921 SR 5¢ 7321 80 54 . Hives
NEW PORT RICHEY FL 34650 NEW PORT RICHEY FL 34653
R AN
ssuna, ApLY#, ote, Suite, Apt. ¥, etc. DO NOT WRITE IN‘TH’S SPACE )
»
City & State City & State , 4. FEI Number Applied For

§
ﬁecef\f'r 7 APPL €4 Not Appticable

Zip Counry Zip Gountry " _ : $8.75 Additiona!
- 8. Certificate of Statug Desired ] Fee Required

o
- -~ 7. Name and Address of New Reg d Agent

| Names__ ot e

-

5
]
Street Address (P.0. Box Number is Not Acceptable) 3
|

Cily ] FL l Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Figrida. :
]

'

SIGNATURE

Signature, typed or printed hame of registered Bgent and Lits i applicatsa. {NOTE: Registared Agent 3ignatue requiiod when reinstating) DATE
9. This corporation is eligible to sa;lisfy its Intangible FILE NOWN| FEE IS $150.00 1 ) . P

- N s = 0. Election C; n Financ %
Tax filing-requiremant and elects to'do,go. . After MAY 1, 2001 Fee wiil be $550.00 Trust F:nda::n;::?buz;é. mgg a EB%D:::SB@
{See criteria on back) ] Make Chack Payable to-Department of State . . i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne DPT O3 Delete me EEES ] Addiion §
MME WARRELL, DOMINIC $ NAME | =
STREET ADDAESS | 6359 GARLAND CT. STREET ADDRESS ( g
o $1-2% | NEW PORT RICHEY FL 34852 ome-sr-2 ) i
me Vs Ooeee - § me T [ Do OAddior | &
NAME WARRELL, NICHOLAS § NAME
STREET ADORESS | 359 GARLAND CT. STREEF ADDRESS
om-$1-2¢ | NEW PORT RICHEY FL 34652 g
THE ) 7 Delete TITLE } [cmange [ Addiion
2 s- ] NAME P T el PR . R K - — - PN CRRE
) CSTREETADDRESS | _ o e e e e - [§_STREET ADORESS s e oo
IY-ST-2P oy-51-2P 1
e (3 petete me | [ change [ audition
NAME HAE 1
STREET ADDAESS STREEY ADDRESS
CirY-ST- 29 ciry-sT-2° i
ILE . 1 petete e ! Ochange [ Addition
NAME - WAME ;
STREET ADDRESS STREET ADDRESS
GIY-ST-2P GITY-ST1-2IP
e O Delete e . . [Jcnange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7- 2P CTYaST-2P i
—

- " o " :

13.  hereby certily that the information supplied with this filing does nol qualify for the exemption staled in Section 1 19.079)(1). Florida Statules. | further certity that the information
indicated on this 1aport of supplermental reporl is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that : am an officer or direcior
of the corporation or Ihe receiver or lnystes empowerad to execite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M : 07-65- 0! - 727 gug-E435 J

SIGHATURE AND TYPED OR PRINTED MAME OF $IGMING OFFICER OR PIRECTOR - .D'-ytim-Phwol




