2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR), -+ May 27,2008 8:00 am

DOCUMENT # Posooo148120 -~ Secretary of State
DAYTONA MUSTANG RESTORATION PARTS, INC. t 04-21-2008 90042 039 ***150.00
Purcipal Place of Business Mailing Adaress y
3986 CRESTRIDGE DRIVE 3986 CRESTRIDGE DRIVE el
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
) PO V0 R O O AN

2. Pringipal Place ol Business - Mo P.O. Box # 3. Mailing Addross

Suile. Apt. . exc. Sule. Ant. 2, eic. 151 MOORE GRZEQ34 {10/07)

ity & State City & Stale 4. FEI Number AP-PLIED FOR ;TEL,Z&E

Zip Counzy Zp Coantry 5. Centlicate ol Status Desiced O Eg qumnonal

§. Mame and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
MName
’?&%N&ETSF}%%%% DRIVE Street Address (P.O. Box Number 1s Nol'Acceplablel ™
NEW SMYRNA BEACH FL 32168
B City FL I Zip Cage

8. The apove named entity subemits this Slatement for the pursese of changing its registzred olfrce ov registsred ageny, o colr. in the State of Florida, +am famitiar with, and accept
the chiigatiens of registerad agent.
H

SIGMATURE

gk, yp0d O CIRES LATH M epereiad Nowt wrrl ule | apisate, FVOTE B inirec AZoch Spnrtoen THREET we! AorTie gl PATE

9. Election Croaign Finarcing  $5.00 may Be
Twust Fund Convibution. ] Added to Fees

¥ Mate Checl: Payam to Floridn Dapanmeni ol Stnta

0. OFFICERAS AND DIHECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TiE PTD 3 Doiete me D chame [ Agdition
NANE RUBING, THOMAS NAME
SHREET ADDRESS | 3988 CRESTRIDGE DRIVE SIREEY ADDRESS
or-s1-22 | NEW SMYRNA BEACH FL 32168 orY-51- 2P
m T Deete me O crange (] Aaitioo
ML W
SIREFT ADORESS STREFY ADSAESS
oy -51-29 CiTy-S).3e
s 0 oeere me O crange ] Addition
HAME Hwt
> R Sap— o e PRy A e g R B ——_ . —_ —
are-s1- 19 cOY-S1-1P -
mE 2 Deete nne [ cuange [ Acdition
HAME HAME
STReE ] ADDRESS SI4EET ADDALSS
ITY-S1-2P GY-31-21P
fIlLE 3 Deiete m O crawe: [ Aadition
AT HAME
STREE] ADGRESS SISEET ADORESS
cire-51-218 cmy-S7- 20 .
TRE O peate e Otnnge [ Addition
NOMEE HEME
STREET ADORESS STREET ADDALSS
omTy-31- 7R ciry-§)- 2w

12. | hereby cartity that tha intormation supplied with s fiing does net quolify for the exemptions contained in Section 119, Flerida Statutes. | urther certity that he information
indicaad on this report of supplerrental repon is true and accurate and ihal my signatwre shall have the sama legal ertact as if mads undar o21h: that | am an efficer or director
ot the corporation of the racaiver or trusiee em; et 10 ayecule this report s required by Chapier 607. Florida S:amtes: and that my name sppears in Block 1G of Block 11
it changed, or on a0 altachrment willy an sdds ith all Mher Lke empoweret.

SIGNATURE: @&MJ é// 6’/58’ JTe8¥8 Y053

ATURE AND TYRED OR PRINTED NAME OF SIQNING OFFICER OR CRECTOR Cae Dyuva Phane »




ATTACHMENT 5%%,/

- ﬁ- O, 000\ 4K Ta )
o 95-4 Application for Employer Identification

OMB No. 1545-0003
(Rev. F 2006 (For use by employers, corporations, partnerships, trusts, estates, churches, |gn

g T mﬁ:ﬁﬁ?ﬂ“ﬁ%ﬁ? Koo avarg oy reemnts. | YA 7085
1 name of entity {or in whom is W

é‘;%%iﬂﬁwlfd dﬁgngfra@m n;céa?l?ﬁne 1} 0 &fasdm:i:fag,

% 4a Malli (room, apt., suite no. and street, or P.O. mnaiwmmmgﬂzapo box.)

:g, ab CM?W 5b Cfty‘, state, and ZIF cods .

3 W ‘-Bm\l m\s by ey SRS 404
7a’§]am“'ze);fnpgzpalwém”\l5mar grantor, owner, or trustor | 7b- SSN, ‘?’Lfowgf

8a Type of entity (check only one box) D Estate (SSN of decedent}
[ sole proprietor (SSN) S O pian administrator (SSN)
[ Partnership 2, O Trust (85N of granton) i
[ corporation (enter form number to be filed) » 0 Natiohal Guard [ statenocat govemment
DPer'sonalservieeoorpomﬁon ) [J Fammers’ cooperative [[] Federal govemment/military
O] church or church-controlied organization [J remic O indian triba) govemments/antarprises
Domernmpmmwgmlzaﬁon(spadfy)b z Group Examption Number {GEN) » -
L] other (specify) > :

8b If a corporation, name the state or foreign country | Stats H, Foreign country
{if applicabla) where incorporated FL

9 ﬁmmmﬁhﬂ(ﬂmﬂwmwﬂ . ) Banking purpose (specify purpose) »

N B Changed type of organization (specify new type) »
%giﬁ"ba””ﬁ”—{)lwﬁ’ﬂ- (] Purchased going business

DH!redemployees(Checkmeboxmdssellna 12) [} Created a trust (specify typa) >
] Compliance with IRS withholding regulations - Created a pension pian (specify type) >
[ Other (specify) »

1 mmmwreﬁ%w day, yean). See instructions. 11 Closing month of accounting year

DEC ) 20p77

- Frstdamwagesarannmﬂeswampaid(mmm day,yaar) Note. Ifappﬁcamlsammmmmgagem enter, income will first be paid to
nortresidemmien.(m day, year) . .. Aa’m -

3 H:ghesinunmeroimlployaesexpectedinmanext12mnms(enter-0-lfnone) Agricdtuml Household Other
Do you_expect tg have $1,000 or less in employment tax lablity for the calendar D 7 o
year? {1 Yes Na. {if you expect to pay $4,000 or less in wages, you can mark yes.)

4 Gheck one box that best desciibas the principal activity of your business. [ ] Health care & social assistance ] ‘Wholesaloagent/rokar -
[J Constuetion [] Renta & leasing L] Transportation & warehousiig (7] Accommodation & food serviee [] Wholeso-cther [ Retal
[ Realestate L[] Mamufactring  [J Finance & insurance [ Other {specify)

R CER e PATION PS4 fu) 2L AED , REoN B TIoNED

ia Hasﬂweappﬂcamwerapphedfmanemployendenﬂﬁcaﬂonnumberformnoranyumerbmness? g_es @fio
Note. i “Yes,” please complate fines 16b and 16¢. ‘

b If you checked “Yes™ on line 16a, give icant’s | Wh@nmshownonpﬂorappﬁwﬁdnﬁdiﬁeremmnm1or2above.-
__ tegal name » E;ll Trade name » .

¢ Approximate date when, arnddtyandstatewhsm.meapmlmmwasﬁled Enter employer identification number if known.
AppmﬂmemmWMymﬂ City and state where filad ﬁp b S -

l H@u 4 =g
conmmmssmm:ryoummmmmmmmmmmmmmm“mmmmmmmmmm
third Designes’s name | Designes’s talephana number fnchude area code)
‘arty ‘ 1 )

Yesignee | Address and ZIP code Designee’s fax number (nclude srea code}
{ J

7 penalties of perjury, | declare that | have examined this application, and to the best of my inowledge and befigf, i is trus, comect, and complate. | Appicant’s telephone mramber finciuce Erea code)

3 and fitie fiype or print ciearty) > Mgy 44 Bl aD B A(pmu's)fnm:mtlrdude code)
e (%IAWMW mer ([ 5107 [T

Privacy Act and Paperwork Reduction Act Notice, see separate instructions. " Cat No. 16055N Form SS—4 Mev s.onne

-




