2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000049520 CTTH Apr 15,2005 08:00 AM

1. Entity Name - Secretary of State
EXOTIC MOTORGROUP INTERNATIONAL, INC.

Principal Place of Busineés- Mailing Address ' -

3801 PGA BLVD 3801 PGA BLVD
STE 806 . STE 808
2. Principal Place of Business . .. | 3 Mailing Address

Suite, Apt. # etc. S Suite, Apt. #. eto 15t MOORE CR2E034 (10/04)

City & State S City & State 4. FE! Number Applied For

£5-0843527 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired | $8'75 ,nfdditionaJ
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o - ) Name :
SSEO?A#’%CAT]BSl:\!;D RV Street Address (P.O. Box Number is Not Acceptable)

STE 806
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The abova named entity sUbmits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typoq o prinad name of repré:eredq{;em and hlle f applcable NGTE Fegictered Agent signature raqured when reinstating] - DATE

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

After May 1, 2005 Fee Will Be $550.00 =abtedhaviliei
13 y . . d
Make Check Payable to Florida Department of State ' Ll AddegioFees
15, T OFFICERS AND DIRECTORS N 3 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS TN 11
BHE P T pelete e - [ Change [ Addition
NAME MEKLED, MICHAEL NAME e
) T s o a
SIFEET ADDYESS [ 3801 PGA BLVD. STE 806 STAFET ADDRESS " ‘fﬁ*f{;;"ﬁ{l"’t’;‘ja -
trv-s.op | PALM BEACH GARDENS FL 33410 Civ.sl.7p e I A-EUUEZ3-004 150,00
e |Dvp B U pelete g Clchange [ Addition
MAME OWEN, JASON NAMF
STRECT ADDRESS | 3801 PGA BLVD STE 806 : ' STREET ADDRESS
Ory-s-2F  |PALM BEACH GARDENS FL 33410 QI st2p
e ST —— o O Delete oy : [Jctange [ Adsition
NAME MEKLED, RAKEN M
STRCFT ADDRFSS (8801 PGA BLYD STE BOS ) STREET ADDRESS
re-S-2P | PALM BEACH GARDENS FL 33410 ) s
me T S i O celeli TmE i Clchmge [T Addition
RAME ‘ HAME
GTREET ADORESS . — SIREET ADDRESS
CITY-S1- 4 CITY-57-7p
e - 7 Delete e Tlchange [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CY-§T. 2P ov-sT-oF
g - S A T Oelcte TME [ change  ~ [ Addftion
NAME A
SIREET ADDRESS STREFT ADDRESS
CliY-ST.2tP Cily-SI-7IF

12. | hereby certify that the information supglied wifh this filing dues not quallly for the exemption stated In Saction 112.07(3)[M, Florida Statutes, | further certify that the informaticn
indicated en this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the recelver or iruslee empowerad to exesyute this repert as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with.an-address, v i h all ot empowerad,
- <
1 120

SIGNATURE: y __
stanmﬂiﬁ\ AND yd OR PRINTEDWAME OF SIGNING OFFICER DR CIRECTOR . Dats Dayiens Phora #




