2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019157 ED
1. Entity Name F 1 L - L)
NEW MOON MOTORS, INC.
05 AN F1 PH 400
-Principal Place of Business Mailing Address , ) EC' LT '11 { L _)T ;‘ TF
1400 EAST PARK AVENUE P.0. BOX 127 TALLAHASSEE, FLORIDE
TALLAHASSEE, FL 32301 Us LEOYD, FL 32337 US
R v LN OT A RO
Suile, Apt. #, etc. Suile, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03) ’1)6
City & State ’ City & State 4, FEI Number Applied For
54-2095889 Not Applicable |
Zio Country Zip Country 5. Conificate-of Status Desired 0 fg.z;lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOON, CURTIS G
P.O. BOX 127 _ Stest Address (P.O. Box Number is Not Acceplable)
LLOYD, FL 32337
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered nffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
- Signatre, typed or priried neire of registered agert and tite # applosble: . {MOTE: Regilered Agent sigrature reGuired when reinslalting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May 8o |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 )
TITLE PVST O Deieter HTLE [ thenge [ Addion
NAME ‘| MOON, CURTIS G NAME
STREET ADDRESS | P.O. BOX 127 STREET ADLRESS
CiTy-§T-2iP LLOYD, FL 32337 ciy-SI-219
TITLE T polete TITLE [ Change  [J Addition
RAME NAME ’
STREET ADDRESS STREET AGRRESS
CIry-S1-2p cIrY-St- 7P
NILE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-21P
TTLE O pefete TITLE O thange [ Addition
HAME NEME T s Lo P T
. IJIH!?-. n"‘"__]
STREET ADDRESS STREET ADDRESS ey -
— Lk e
CInY-S1-21P GITY-ST-2IP 013 101 H: 3 ﬂl 23 SD |-H'I
THILE O petete T0LE O Change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-51-np . CITY-ST-2IF
TITLE [ Detete TITLE ] Change  [] Addition
NAME : RAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 2P . CITY-5T-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?fa)(l) Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if

changed. or on an atiaghgqent ddressswith alk other ke empowered.
|12-11-05 8093303t

SIGNATURE:
OR Date Daytime Phone 8




