' _ FILED
2005 FOR PROFIT CORPORATION Feb 22, 20035 8:00 am

ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P0200003601 7 02-22-2005 90016 024 150.00
1. Enlity Name
MYSTIC BAY MOTORS, INC.
Principal Place of Business Mailing Address 4 U U 2 0 H 7 7
3460 BARRANCAS AVENUE 3460 BARRANCAS AVENUE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
. (G UAA AR
3321 Village Green Dr. |P.O. Box 1039
Suite. Apl. #. atc. Suite, Apt. #. exc. 02102005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For
Pace, FL - ' Pace, FL 01-0660230 Not Applicable
Zip Country Zip Country " . $8.75 agaitional
32571 32571 5. Certificate of Status Desired I:l Fee Required
B 6. Name and Address of Current Reglstered-Agent ——————— = w7~ Name and Add aof New Reyistered Agent~—— ———-=— -
. Name - .
MATALAZZ, NANCY Thomas B, Scott, Jr.
3450 BARRANCAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507 3321 Vill age Green Dr.
City Zip Code
Pace FL | 35 571
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent. o iR . .
SIGNATURE .
fam 2 oo L. Signature. typod o printad name of regr: agent and ite ¥ {NQTE: Regatered Agert tignatire requarect when reingiating) OATE
*_ _ FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Finaricing__* $5.00MayB0 | . _ . _ . ____ . "
" . Atter May 1, 2005 Foo will be $550.00 - Trust Fund Contribution, .~ (07 Addedto Fees
10, ) i OFFICERS AND DIRECTORS 11, - - ADDITIONSJCHANGES 70O OFFICERS AND DIRECTORS IN 11
TITE P [ peteta TITLE O change [ Agdition
NAME SCOTT, THOMAS B JR HAME
STREET ADORESS | 3321 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST- 7@ PACE, FL 32571 CivY-ST- 2P
TITE O petete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cHY-ST-21P )
TE . ] . Ol.osee | . ) , . O crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-71P CTY-$T.21P
WTLE [ Detete 1MLE ] Change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CItY-ST- 2P
TIILE T [ Detete TURLE (3 Change (T Asdtion
NAME e e - . . . L e . NAME S e e L 2 -.'Ir;:._.' = "_'.J, .
STREET ADORESS |-~ - = = —eroem oo 2 Ta Ll ; cme e i me— e b sTRER MDORESS - f— e — 2T T T P
e L T N L r ospe . o CIVSTIP o
g e [ e T et i 0 T D pesey o e wF [ crange [ Addition
GRAME ] e v e e e el .L e e e e MAME b L el L i Ll e e ar e e e -
STREETADORESS [ ™ * "° «* *-_<" "¢ . a Tl L lie QOSWETADORESS |1 oL SR e
CITY-ST-2P ciry-1- 19

12. | heraby certily that the intormation supplied with this fiting does not quality lor the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certity thal the information
. indicated on this report or supplemental repont is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that ! am an officer or director
of the corporalion of the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 it

changed., of on an atlae| ith an address, with all other like empowered.
smnmum%f THws 8. Swll | REwaur  2-96-05  go-313-214

SIGNATURE AND TYPED OR OA DIRECTOR Daytrme Phone #




