2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Apr 17,2003 8:00 am

T TRE S,
DOCUMENT #  P00000108450 A, ecretary of State
1. Eniity Name v & i
el e 04-17-2003 90605 050 ***150.00

BLUE MOON AUTOMOTIVE, INC.
Princigal Place of Business Mailing Address
7321 SR 54 7321 SR 4
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 )
2. Principal Place of Business 3. Ma“ing Address l |||||I|| m |I|“ |||” I|"’ II”I |||I' .|||| II‘II 'llu I|II| lﬂ” |"|| ul[

Suite, Apt. #, eic. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbear Applied For

59-3738464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
L L B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL » ROBERT N Street Address (P.O. Box Number is Not Acceptable)

5628 MAIN ST.

NEW. PORT RICHEY FL 34652

S City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, type@ or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
upts DPT ‘ O pelete TIMLE [ cChange  [J Addition
NAME WARRELL, DOMINIC S NAME
street anoress | 8359 GARLAND CT. STREET AGDRESS
GITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
THLE ovs [ Delete TITLE [ Change [ Addition
NANE WARRELL, NICHOLAS $ NAHE
STREET ADDRESS | 6359 GARLAND CT. STREET ADDRESS
om-si-2p | NEW PORT RICHEY FL 34852 CITY-ST-2P
TMLE o O selete CTInLE h ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE 1 Delete TITLE [ Changs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE 1 Delete TITLE : . [ Change {7 Addition
NAME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Al @@&@E@E@UHRED 04 S/ 07 227371 4305

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (10/02)



