2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000065126

1. Entity Name

TROPICAL MUSCLECARS INC.

Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90012 033 ***550.00

Principal Place of Business

10616 BLOSSOM LAKE DR
SEMINCLE FL 33772

Mailing Address

10616 BLOSSOM LAKE DR
SEMINCLE FL 33772

Tmww asawWwY

MR

2. Principat Place of Business 3. Mailing Address
1AL BLpssomd LAKE DE | Dl <
Suile, Apt. #, efe. SUitE, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
SEMIIQOLE/ (20 %l NoLeE: SO 11-2632311 Not Applicable
2;77 - kn‘try A< 3?77 9/ i ur;t.r-y_ < 5. Certificate of Status Dasired | gi'git‘:\i?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
MARINO, YOSERH P JosEPH P MrLtinoe
1116 7TH RRACE N Street A:_‘idress {P.0. Box Number is Not Acceptable)
SEMINO 772

loG1, Blossom LAKE DE

v CemINOLE FL

Zip Code
22

8. The above named entlty subpmi

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obti
%,
SIGNATU A .
Signalyie, typad of prirfad name of registerad agent and ltle it appheable {NOTE Ragisterad Agent signature reguired when rainstaing) DATE %
1 wm FEE IS $150 00 . ! P :
: 8. Election C F
Axgr Magh, 2005 Foo Will Bo $55000 oot commsion 1 e
_-Make Chec] ayable to Florida Depanmenl of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete ITLE [ Change [ Addition
NAME MARTINO, JOE NAME
STREET AODRESS | 10616 BLOSSOM LAKE DR STREET ADDRESS
CITy-ST-2ip SEMINOLE FL 33772 CITY-S1-7IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oITy-51-2P
TTE [ pelete TITLE [ Change  [[] Additien
HAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST- 2P
TITLE [ elete TILE ] change  [T] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THILE [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2P

ja, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
d accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATYAE AND TYPED v PRIMTED NAME DF SIGNING OFFICER OR DIREC,

Date Daytrna Phone #

N ]




