FILED
2003 FOR PROFIT CORPORATION ~ May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000065126 Secretary of State

1. Entity Name 05-02-2003 90122 012 ***150.00

TROPICAL MUSCLECARS INC.

y Principal Place of Business Mailing Address - -

11163 57 TERRACE NORTH 11163 57 TERRAGE NORTH Y P

SEMINOLE FL 33772 SEMINOLE FL 33772 [T

2. Principal Place of Business 3. Mailing Address ‘ 1“““' I“ Ilm lll” ||m |||H Ilm I|”| IH" |“I| ”Ill “lll |]N l“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

[N
City & State . City & State 4, FEI Number " Anplied For
112632311 Not Applicable
Zp Courtry < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

“@:-Name and Address of Current Registered Agent——————— oo .7..Name and Address of New_Registered. Agent— > e

Name .

Streel Address (P.O. Box Number is Not Acceplable}
6847 CIRCRE CREEK DR.

PINELLAS PARK FL 33781 Wz 51THTERRARE N

@ Y e NQUE FL["5577,

8. The above named entity submits this gtatefnent 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 radigtered agent.
PesioTEEED Acent

SIGNATURE

S\gnal)r(, lypedﬂimad nam‘ol regis'tsred agent and lilI! it applicapte. {NOTE: Registared Agent signalure required when reinstating} DATE
1 ny:
AﬂF“;ﬁ NOW.!!3 FEE I?“f::o;;g 00 9. Election Campaign Financing $5.00 may Be
er et w $550. Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete ME CJO%P N 5 Chenge [ Addition
e MARTINO, JOSEPH P e H P WA
smaeeT avoess | 6847 CIRCLE CREEK DR. steeer aooess | | L % S7TH TERRCE N,
orv-st-ze | PINELLAS PARK FL 33781 oITY-ST-21P SEINO ( C = '33 772
TTLE O pelets TLE [0 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-8T-21P
—TTLE == : T — il —_ T [JChange ~ [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TILE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelata TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 accurafp and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emp, wered 10 groe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 mpowere
- A Y CL

changed, or on an attaciwent with an addpess.fth b
SIGNATURE: 2L ORs §=0 ?ﬂg, //7 0%

[{ SIGNA)UHE AND W FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY 2129610

CR2E034 (10/02)




