FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000071659 RO 04-19-2004 90386 019 ***150.00

1. Entity Name

BLUE MAX MOTORCARS, INC.,

Principal Place of Business Mailing Address
ONE W LINTON BLVD 909 SE 5TH AVE
BAY #25 DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33444

s P s AR ORI
GUE Liar Lyn7on BLud | DAk Lyesr Li7an BLvd
Sy e Sute ADL #, ete 02162004  Chg-P CR2E034 (10/03)
Cify & State . Clty & Stale 4, FEI Number Applied For |
DELRAY \55*6/'/ F - >/ fﬂfﬂ@‘/ i 65-0773936 Not Applicabi
5 344 11[ Counlry Zg 3 Country 5. Centificate of Status Desired I] ?&g Z?qlﬁrd:c;mn_a!
— 6. Name and Address of Current R;aglstered Agent ' - 7 Name and Addresa of New Registered Agent —
Name
BOUTILETTE, CHARLOTTE
Slreel Addr (P.O. Box Number is Not labl
DELRAY-BEACH FE-33483- WESP i Tl

: #G’ZL/

Bezpry Brned FL | *278% 44

8. The above named enlity submits this statement for the purpose of changing its registered office or reg'wste?ed agent, or both, in the State of Florida. | am tam»har wnh. and accept
the obligations of registerad agent.
g

K
Ry

SIGNATURE
L Signature, typed or pnnzed‘name of registered agent and tile if applicable. {NOTE: Registerad Agent signatusa required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. — .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me | PV ‘ 1 Delete TILE [ Thange - [ Adaition
NAME MIU, JON ’ NAME
STREET ADDRESS {845 SW_4TH AVE. $TE-A-11- STREET ADDRESS | OAJE WEST iLsvTon B/-U D Attt
om:si-Zp | DELRAY BEACH, FL 33444 ory-st-ze bmy (35?-&// Fi. 33444
TNLE ST e O oelete TMLE [ Change T Additicn
NAME BOUTILETTE, NAME
STREET ADDRESS : z STREET A0DRESS | 2 AVE MVEST pyA ) TOAS @‘LUD 20t
crvsrze | DELRAY BEACH, FL 33444 avsrr | DELRAY VBEACH. Fr 3344+
me o O pekete TITLE ] [0 change [ Addition
e B e Tt i e e et i R Y et e el e T e ‘._‘:"- .
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-51-2IP
TITLE 7 Delete TITLE ' I Change [ Aduition
HNAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-S1-2P CITY-ST-ZiP
TMLE [ Delete TITLE [0 Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-29 ] Ty-sI-2p
TNE £ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21F . CiTY-§T- 7P

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or mg;%oew ar trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

]

changed, or on an atla nPwith an address, with all-gther like empowered.
Aofor (b0 shoo

SIGNATURE:
[CNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Prgae &

-



