2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Feb 10,2004 8:00 am

DOCUMENT # P02000036017 Secretary of State
1. Entity Name ’
02-10-2004 90028 015 ***150.00
'MYSTIC BAY MOTORS, INC.
Principal Place of Business Mailing Acdress
902E BOUNT ST. 3321 VILLAGE GREEN DRIVE vavanUgY
SUITE 13 PACE FL 32571
PENSACOLA FL 32503 o ,
R T 0
Yo - AR Rancas Dug 3HLG BALRAYAS Pree
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
Cily & State City & State 4. FEI Number Applied For
P rasaeoua & Priosacols DA 01-0660230 Not Applicable
r " ® T
BZiD 5 Cc‘iu;"y% N ;Ipé"jo A~ Coc)mgs m 5. Certificate of Status Desired O ?g'ggmﬁ?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i ——— . e e e Name [ | o L - et e e e, - ——
MINOR, BARBARA NIRUCS ™ T™NM aTaiaZio
3321 V'ILLAGE GREEN DR Street Address (P.G—#ox Number is Not Acceptable)
Ci Zip Coch
¥ Peivsacole FL | 2550

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 aceept
the cbligations of registered agent. '

SIGNATUR§AM%% - 30-0Y
Signature, typed o ted name of registered agent title H applhicable. (NOTE: Registered Agent signature requited when remnslating) DATE

9. Election Campaign Financing $5_00 May Be

o . St S ST Trust Fund Contribution. a Added to Fees
Make Check Payable to:Florida Department of ¢ 3
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TILE O Crange  [=] Addition
NAME SCOTT, THOMAS B JR ) NAME
STREET ADDRESS | 3321 VILLAGE GREEN DR. STREET ADDRESS
CITY-51-2IP PACE FL 32571 CITY-S1-7iP
TILE [ pelete THLE [ Changa  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-7iP
TILE ’ 7 Detete TITLE [J change [T Addition
NAME T " T ™ e - R - NAME ~ - T - - = Akl
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O celete TILE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O detete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change ] Additin
NAME NAME w 7
STREET ADDRESS STREET ADDRESS '
CITY-§T-21p CITY-5T-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ume\gqus OFFICER OR DIRECTOR Date Datime Phone #




—_ o | Pzt e

o 9461843y, =

ljear Sir/Madam

We are getting double mailings our correct address is:

Mystic Bay Motors, Inc
3460 Barrancas Ave
Pensacola, F1 32507
850-453-8808

Any questions please contact me
- - ——=- --Nancy Matarazzo . . _
Office Manager
Mystic Bay Motors



2004 FOR PROFIT CORPORATION = (Fa it
APNUAL REPQRTAR) 4ol 393

# P0200003601

DOCUM

1. Entity Name

MYSTIC BAY
Principal Place of Business - Mailing Address
902E BOUNT ST. . 3321 VILLAGE GREEN DRIVE
SUITE 13 PACE FL 32571 -
PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
01-0660230 Not Applicable
zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ e — — e e BT P —

“TMINCR, BARBARA ~ T

3321 VILLAGE GREEN DR. ‘ Street Address (P.0. Box Number is Not Acceptable)
PACE FL 32571 -

Ciry FL Zip Code

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Floridar | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siwgnature. typad or printed narme of registered agent and lite if apphcable {NOTE: Registered Ageni signature requirecd when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d0 Added to Fees
a Leparime . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE P [ Delete TILE [ change [ Addition
NAME SCOTT, THOMAS B JR NAME
STREET ADDRESS | 3321 VILLAGE GREEN DR, STREET ADDRESS
GITY-ST-21IP PACE FL 32571 CITY-5T-2IP
TIE [ Delate IME [ Change [} Addition
NAME ' NAME
STREET ADDRESS . ‘ STREET ADDRESS
LITY-S1-2IP CITY-ST-ZIP
TE O Delete TILE O Change [T Agdition
NAME . ) . . o . NAME _ . . e e
sepTaspRESS [ T T 0 T T T T 7 7Y st aroATss. - T rs T T
CITY-51-21F CitY-ST-2IP
e ] Delete TIE [J Crange - [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE [ celete TITLE [J change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME ] Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct 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 signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




