FILED
2004 FOR PROFIT CORPORATION ) Jan 30, 2004 08:00 AM

DOCUMENT # P98000012860 Secretary of State
1. Entity Name
MOF;:AT AUTOMOTIVE GROUP, INC.
Pancipal Place of Business Maiing Address
9455 § £ FEDERAL HWY 9465 S E FEDERAL HWY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
' o : i o , 01262004  No Chg-P CRE2EG34 (1703}
. K)m NOT WR!TE iN T3133P§¢£ . 4. FE{ Number Apatied Far
: . T : L 65-082863% - Not Applicabie
Co L . o . | & Contfiomte of s Desies O ise'gqu;f;tww

6. Nama and Address of Current Aegistered Agent

DOVIE, GEORGE F I . DONOTWRITE
STUART, FL 34995 : .A o 3%?H%S$P&€€ .

8. The above hamed entity submis this siatement for the purpose of changing sis registered office or registered agent. of bols, m the State of Flosida. | am families with. end accept
the obligations of registerec agent,

SIGNATURE - e — -
Sigrowure. fyped of prnted name of regisiened agerr and ttie f appikabla (MOTE. Regradensd AQRIR Signarue fequred wen renstarag) TATE
o %. Electan Campaign Financing $5.00 may Be R
A{terF H,fyh!,?‘gﬁaffi‘fﬁffég '2505.5,00 Trust Fund Contribution. O Adgedto Fe)els (12 fgg%%%ﬂ—igg%ggﬁ 812 15000
16. QFFICERS AMD DIRECTORS . 5 2 L
— 0 - e .
NAME MCFFAT, B J

SREET ADDRESS | 9465 SE FEDERAL HWY
COY.ST-20 HOBE SOUND, FL 32455

HILE STD

BNE MOFFAT, JANE E

STRIET AUDRESS | 5485 SE FEDERAL HWY
Se.ST-28 HOBE SOUND, FL 33455
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STREST ADDRISS
Cive-ST- 7P

URE
HAME
STREET ADDRESS
CITY.5{ 2P 1 . . _ :

ect as if made under oath, that | am an officer or director
of the corporation of the recelver of rusiea empawered 1o execute s report as cequired by Chapter 807, Flarida Statues: and that my name appears in Block 1001 Blochk 11 i

changed, of on an altachment with an address, ke empoweased.
/ﬂf? ?/@/ < 7oe )5‘%’-//77
/ Bz .

12. 1 nereby certify that the information sup?ﬁed with this filing does nol qualify far the exemption stated in Seotien 1‘jé.€{§(a§<a}. Fioriga Statutes. | turther cartify that the information
incicatec on 1his repon or supplemental seport is kue and accurak and that my slgnatire shall have the same legal e

SIGNATURE: A

ANWGI} Of PRINTED MAME OF SIGNMG OFFICER OR BHRECTOR

S




