2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000065126

1. Entily Name -

TROPICAL MUSCLECARS INC.

e

Principai Place of Business

10616 BLOSSOM LAKE DR
SI‘ESMINOLE FL 33772

Mailing Address

10616 BLOSSOM LAKE DR
SEMINOLE FL 33772

2. Principal Place of Business - No PO, Box #

3. Mailing Address

FILED
Apr 05, 2007 08:00 Al
Secretary of State

LT

Suile, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Culy & State 4. FEI Number i- 1 Applied For
i 11-26323 Not Applicabie
Zip . Country Zip Country 5. Cerlificalo of Slatus Dosired O 88.75 Additional
Fea Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Ageni
Namao

MARTINO, JOSEPH P
10616 BLOSSOM LAKE DR
SEMINOLE FL 33772

Streel Address (P.O. Box Number is Nol Acceplableo)

City FL Zip Code
8. The above named enlity submyls this statemont for the purpose of changing s rogistered office or registorod agent. or both, in the Stale of Florida. | am familiar with, and accep!
the ations of regis
-
SIGNATUR e AL VAAA
Shpalura, ly‘mad punma’mmn of registared agan! and tile r anphcable, (NOTE. Regsterad Agent signatute requirad whan renstaling) DATE
¥
FILE NOW!!! 'FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
fter 1, 2007 F99 Will Be $550.00 Trust Fund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
1 P O Delele e [ change [T Addition
NAME MARTINO, JOE NAME TR el
sipee) anpiss | 10616 BLOSSOM LAKE DR STREET ADDAY $5 4 ,'i]gggg,gbﬁ%%]ﬁ"iu 17 150,00
aiv-size | SEMINOLE FL 33772 CRY-SI- 71 FAarp s .
Ty 1 Delete LTS [ change [ Addition
NAME NAME
STIRET ALDRL 88 SIREET ADDRI 88
ciy-si-2Ip LTy-81-2p T
1ie {1 Detete TIE I change (] Addition
NAML NAM, - —— e e R
SIREET ADDHI 88 STREET ADDR 8%
CIY-ST-7IP CIY - ST-7IP .
IMIE ] Delele [13 [0 change  [J] Addition -
NAMI NAME
SIREET ADDRESS SIALET ADDRE 8%
CITY-81-2IP CIFY-31-71P
[Nl O pelete NIHE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-SE-21P GIY-S1- /1P
NILE 3 peete BILL [ Change [ Aadinon
NAME NAME
STRECT ANDRISS SIREET ADDIESS
Cliv- 81-21P GlY-S81-2IP

12. 1 heroby cerlify thai the information suppliod with this filing dees not qualify fer the exemptions conlainad in Seclion 119, Florida Statules. | further certify thal the information

indicaloed on 1his report or supplemental roport is rue and accurate and that my signature shall have tho same tegal effoc! as il mado under oath; that | am an officer or diractor
mpowered o execule this repoert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
ith all other liko empowered

of the corperation or tho receiver or Trusteo
if changed, or on lachmenl wi

SIGNATURE:

/ sncm}un! nTY (wsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytema Pheoa 4



