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ANNUAL REPORT Secretary of State
DOCUMENT # P98000012860 ETATy

1. Entity Name

MOFFAT AUTOMOTIVE GROUP, INC.

Principal Place of Businass Mailing Addrass

2856-60 SE MONROE ST. 2856-60 SE MONROE 3T,
STUART, FL 34997 STUART, FL 34997
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SIGNATURE:
SIGVRE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona # ‘
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