2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17, 2007 8:00 am

-
DOCUMENT # P06000148120 Secretary of State
1. Entity Name 05-17-2007 90040 035 ***150.00
DAYTONA MUSTANG RESTORATION PARTS, INC.
Principal Placc of Business Mailing Address
3986 CRESTRIDGE DRIVE 3986 CRESTRIDGE DRIVE YUullyrlio
e T “Imm m "Hl |”” mu ||m ||‘|Hm' |’||‘ mll Illll ”lu "MM ’ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, ApL. #, etc. Suile, Apl. #, olc. 1st ‘MD‘ORE_ . CR2E034 (10/06)
Cily & Stato City & State 4. FEI Numbor . . vApplied For
INol Applicable
p Counlry Zip Counlry 5. Certilicate of Status Desired | $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ame
RUBINO, THOMAS
3986 CRESTR”:)GE DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named enlity submils this stalementl for the purposc of changing ils registered office or regislored agent, or both, in the Siate of Florida. | am famitiar with, and accepl
tha obligations of registarod agenl.
i A v .

SIGNATURE

Sgnature, yoea of prinlea name of registered agent ana hite ¢ apphcaole. [NOTE: Fegisle rat Agonl signature requined wien reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007.Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD 7 Delete nag [ change [ Addition
SINErADDRESs | 3986 CRESTRIDGE DRIVE ST [ ADDRLSS

CIFY-ST-7IP NEW SMYRNA BEACH FL 32168 CIY S1-4IF

IME ] pelete L [ change  [C] Addilion
NAMI NAME

SIREET ADDRESS STRELT ADDRLSS

CINY-ST-7p CIIY-Si-2Ip

T T - T Delere” me T -, T o o [“Tchange | ] Addition
NAME. NAM

SIREET ADDRESS SIRIT ADDILSS

CINY-87-2P CIY-S$1-21P

e 1 Delere nne [l change [ Addilion
NAMI NAMI

SIRLET ADDRESS STREET ADDRESS

CITY-S1-2IP CiIY-Si-2IP

TNE [ pelete 1L [Jchange [ Addilion
NAMI NAMI

STREFT ADDRESS SIRHET AR 54

CITY-ST-21P CITY-sl-71p

e 3 elete T 1 change [ Addition
NAMI HAMI

SIREET ADDRESS SIRLLT ADDRLSS

CITY-ST-2IP CITY-$1-21P

12. | hereby cerlify thal the information supplied wilh 1his fling does not quality for the cxemptions contained in Section 119. Florida Slalules. | lurther cestily that tho information
indicated on this reporl or supplemental rapart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trusice empowercd lo execute this roport as required by Chapler 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachment with an addresgerwith ali other like empowered.

SIGNATURE: f%«u e %/27/07

\GNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bae Daytine Prcne #




