FILED
2007 FOR.PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
MOFFAT AUTOMOTIVE GROUP, INC.

Principal Piace of Business . Mailing Address q 00 07 B 85

2856-60 SE MONROE ST. 2856-60 SE MONROE ST.
STUART, FL 34997 STUART, FL 34997
n ;
R A I RO T A A

Suite" Apt. #, elc. Suite, Aptl. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & Staie City & State . 4. FEi Number : Applied For

65-0828639 Nat Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired a ?i‘;i&?:;ﬂonm
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
DOVIE, GEORGE F I :
555 COLORADO AVE Street Address (P.Q. Box Number is Not Acceptabte)
STUART, FL 34995
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AGNATURE : ol
Signalure. typed or printad nama of regisiared agenl and Utle if applicable. {NOTE: Registered Agent signalura required when renstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 9] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TMiE PD X Change [T Addition
NAME MOFFAT, B J NAME MOFFAT, BJ
STREET ADORESS |-B466-SE-FEDERALHWY-— STREET ADDRESS 1 MELODY LANE
CTY-ST-IP | HOBE-SOUNDFL—33465- CUY-ST-20 STUART, FL 34996
e STD 0 elete s STD B Change T Addition
NAME MOFFAT, JANEE NAME MOFFAT, JANE E
STREET ADDAESS -0466-SB-REBERAHWY STREET ADDRESS 1 MELODY LANE
U5 [HHOBE-SOUND 33466 CiY-§T-2P STUART, FL 34996
TITLE O Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-20P
THILE ] Delete TITLE . 3 Change [ Addition
NAME NAME
$1REET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TIME 7 Delete TIFLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 200 CITY-ST- 2P
Tme O delete TITLE [T crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information:
indicated on this report or supplemental report is b accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee e red t0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:
7 Date Daytims Phona #

~

changed, or on an attachment with an ad 5, wifh all other like empowerad.
o7 Gndree- es;
/ -

alcm?ﬁe AND 'n‘rv/*ﬁ PRINTED NAME OF SIONING OFFICER OR DIRECTOR

——



