.. o FILED

s Jun 16,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90371 036 ***150.00
DOCUMENT # P05000083064
1. Entity Nama
MUSTANG DYNAMOMETER DISC, INC,
Principal Place of Business Madng Address e B B U 1 9 1 q 3
14822 BELLEZE LANE 14822 BELLEZE LANE
NAPLES, FL 34110 NAPLES, FL 34110
i g
e s DR R 0 G
Suite, Apt. #. . Sutte, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State Sty & Stae 4. FEI Number Applied For
lo - ‘%\%5— 25- Not Applicablé
2p Fountry i Country 5. Certificata of Status Desiied (] gg-g;:f:dm""
8. Nama and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent

I Mama - -

GANZHORN, DEAN
14822 BELLEZE LANE Street Address (P .O. Box Numbar is Mol Acceptable)

NAPLES, FL 34110

City FL ‘ Zip Coda

8. Tha above hamed antily Subais this staterment for the purposa of changing its segistered olfice or registered agant. or beth, 1 tha State of Florida. | amiamvkar wan, and accap!
the abligations of registered agen:.

SIGNATURE
SHFBEIE, fPal o OF O] A O | IRHST e 20 Wl G BODRCWSD {NOTE Rejow e AQech WCtaiow |epumwe A7wsi fetishing; DAlE
FILE NOW!! FEE IS $150.00 9. Elaction Campaigh Financing 5$5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. O Added:oFees
L' 8 OFFICERS AND DIRECTORS 1. ADDITIOMSCHANGES TO CFFICERS AMD DIRECTORS IM 1t
me P ) paste e [ change [ Addttian
HasiL GANZHORN, DEAN NANE
STREETADORESS | 14822 BELLEZE LANE STREET AUDAESS
aw-51-ap NAPLES, FL 34110 CY-Si-gR
ANE Ve 1 Deteta HIfH O chane ] Aadian
NAME GANZHORN. DONALD NAME
STREETADRRESS | 14822 BELLEZE LANE STREETADDAZSS Yz
CIry- 81118 NAPLES, F1. 34110 LIy -&T- P
e 0 pere Une [Scrane [ Adation
HAME NAME
STREET ADDRESS
LI -51- 49 H
HI(EO - T Datate LS O crange {7 Asaition
M NAME
STREET REAESE STREE) ADORR; S8
oy 51 0E Ty - 8- 2p
ane {0 Deeze ME Dcmage  [Jasdbon
HANSE RAME
STOETT AIGFELS SIRE: [ ADDIRSS
coyY-si-4w CIEY-§1- 40
Bile O pateta ang O omen [ aadion
REME ~iakgF
SIREE ADERESS EIRFET ANBATSS
Qre- 83 2 S-S5 2P

12. | hereby cartify that the infarmation supplied with this tiling 20as not qualdy fer tha axernplions containgd in Chaptar 119, Flonda Statutes. | furthar certify that the information
indkcated on this report or supplemantal report is true and accurate and that my signatura shatl have 1he sams legal effect as it made undar oath; that | am an afficer or director
of the corporation cr the receivi trustee empowerad to exccuto this report as required by Chapter 507, Flonda Statutes. and that my name zppears in Block 10 or Block 11 4
changad, of 2n an anachmenyith an \aodra ith all cthar like empowerad.

SIGNATURE:

U-2%-2006 (33) 963-Suag

NAME OF SIGNING OFFICER OR DIRECTOR L] Dy e ftema s

Dean K. G-AN2RoRm



