il

* FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P0O1000034597
1. Entity Name 05-01-2003 20406 007 150.00
MYSTIC MOTORCARS, INC.
Principal Place of Business Mailing Address
5283 EHRLICH ROAD 5283 EHRUCH ROAD
TAMPA FL 33624 TAMPA FL 33624
2. Frincipal Place of Businss 3. Mailing Address “lll]"l Hl II‘I“‘I" III“ Ilm m'“ll“ 'ml I]“”"Il |Im i"l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number App!ie'd' For
59-3702452 Nat Applicable
Zip .| Country e | ey s Genificats of Status Desired O §3 -75 Acdtionai
A o A ee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIb.’»lATUHE
Signalure, typad of prntad name of registered agent and tila if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE

o FILE NOW!I! FEE IS $150.00

1} H A . . . .

; 9. Election Campaign Financing $5.00 May Be

After May 1, 2003, Foe will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O petete ThLE [ change [ Addition
NAME ELY, ELIZABETH J NAME
staeeT aoress | 5263 EHRLICH ROAD STREET ARDRESS
arv-s-ze | TAMPA FL 33624 CITY-ST- 7P
TiTE v e [ Deete TIiLE ' ) Change [ ] Addition
NAME MIRABAL, MARIO F NAME
street aooress | 5283 EHRLUICH ROAD STREET ADDRESS
CITY-ST-2IP TAMPAFL 33624 . . - . e e = CITy-§T-2P- _ ). e e o s ..
e O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TIMLE [ oelste THLE i Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE 3 Delste TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P N CITY-5T-7IP

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 supplernental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recaiver or trymee gmpowered 1o execu ii is report as required by Chapter 807, Florada Statutes; and that my name appears in Block 10 or Block 11 if

S— bl By bt ool

smmwlf Aunypen OR PnIN-rMAME &F 5I6AING CFFICER OR DIRECTOR Date T " Daytime Phone #

CR2E034 (10/02)

AV SLL28H0



