FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000036017 £ 03-20-2006 90017 021 ***150.00

1. Entity Name

MYSTIC BAY MOTORS, INC.

Principal Place of Business Mailing Address
3327 VILLAGE GREEN DR 3460 BARRANCAS AVENUE 5 0 0 0 3 5 8 4
PACE, FL 32571 PACE. FL 325
P.O. Box 1039
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appliad For
Pace, FL 01-0660230 Not Applicable
Zip Country Zip Country . . $8.75 additionat
32571 5. Certilicate of Status Desized ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name
SCOTT, THOMAS B JR ™
3321 VILLAGE GREEN DR Strest Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City F L Zip Code
8. The above named entlity submits this statement for the purpase of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
> Signaiue. yped or panted name of ragistered agent and titke i applicable. (NOTE: Aegistered Agend signature requined when renstating) DATE
¥, " FILE NOWH! FEE IS $150.00 - 8. Elsclion Campaign Financing - $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Fees
i '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delete TALE [J Change ] Addifion
NAME SCOTT, THOMAS B JR HAME
STREET ADOAESS | 3321 VILLAGE GREEN DR. STREET ADDRESS
GITY-ST-21P PACE, FL 32571 CITY-5T1-29
T 0 pelete LT [ change {3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-21P
THILE O oelete TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-217 CITY-ST-2IP
TITLE 7 pelete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
Y -5T1-219 CITY-$1-2IP
TLE [ Detete TITLE [Jchange [ Adoition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certity that the information supplied with this fitng does nol quatily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on his report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o frustee empowered to exocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altacmgr%w&_\@ other like empowered. )
- - . .
SIGNATURE: %‘K Tty &. 5l 03 -16-06 %73 -31¥Y
SIGNATURE AND TTPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone 4 }




