f FILED
¥2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

L )
ecr f
DOCUMENT # P99000106327 etary of State
1. Enlity Name 04-23-2004 90211 002 ***150.00
DUGAS MAG MOTORS, INC.
Principal Place of Business Mailing Address
559 AVENUE K, S.E. 559 AVENUE K, S.E. 240392¢ 0
WINTER BAVEN, FL 33880 WINTER HAVEN, FL 33880 :
g
B A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-P CR2EQ34 (10/03) :
City & State Cily & State 4, FEI Number Applied For
59-3616460 Not Applicable
Zip Country 2ip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D 7
BAKER, STEPHEN F V6AS, Jandick .
565 AVENUE K, S.E. Street Address (P.O. Box Number is Mot Acceplable)
WINTER HAVEN, FL 33880 -
559 ve K S.£
City Zip Code
L7228 flven) FL | 25500
8. The above named entity submits this statement for the purpose of changing its registered office istered agent, or both, § State of Flerida. | am familiar with, and accept
the obligations of registered agent.
Frare D FES S 4/ /
SIGNATURE Tk J° DULAs - s >t T e~ Hzploy
Sigralure. typed ol printed name of fegislered agent and 1k 1 appiceble. {NOTE: Registeredfigent signsture required when reinstating) ZoatE £ i
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD O pelete TIME [ Change ~ [ Addition
NAME DUGAS, PATRICK J NAME
STREET ADDRESS | PO BOX 1029 STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33882 CITY- ST-21P _
TITLE ] Delete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2p
TLE [ Delete TITLE £ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TInE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P 3
TME O Delete TME [ change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2i¢ CHTY-ST-2IP
THLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-27P CITY-ST-29

12. V heraby certig that the information supplied with this fili rn.-g does not qualify for the axemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as il made under oath; that ] am an officer or director
of the corporation or the receiver of frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addregs, with all other e 4

SIGNATURE: __/czhird T { Lfper_ fHES- 7 zo,é/ S65-299-7277

SIGNATURE AND TYPED O PRINTED NAME OF SIgNING OFFIGER OF DIRECTOR Daytime Phane #




