- FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P05000009195 04-24-2006 90451 023 ***150.00
1. Entity Name
NOSTALGIA MOTORS GROUP, INC,
Principal Place of Business Mailing Address
9431 WEST CALUSA CLUB DRIVE 9431 WEST CALUSA CLUB DRIVE 50015204
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
X MN-37%000 9’ Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired A $8.75 Additiona)
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA,.P.A.
1840 SW 22ND ST. ' Sireet Address {P.Q. Box Number is Not Aceeptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code
+ 8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
ESIGNATURF
B Signature, typed or printad name of reglstered agent and tite if applicable. {NQTE: Rogisterec Agant signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, -." QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
T PSTD L O Delete TITLE Ochangs [ Addition
NAME MONSERRAT, JAIME NAME
STREET ADDRESS | 9431 WEST CALUSA CLUB DRIVE STREET ADDRESS
CITY-$1-7IP MIAMI, FL 33186 CY-ST-2P
TITLE 1 oetete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cry-sT-2IP Lhy-S1-2IP
TILE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3-2P CIvY-ST-ZIP
THLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-21P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CIy-§7-2IP
12. | hereby certily that the Ryforghation supplied ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pplemental repolt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the iyar or trustee enjpgwerad 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 attach an addr yll other like empowered.
SIGNATURE: Tt fonseient odfohe  (ser) i 4633
AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Caia Doytime Phone




