FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

__ ANNUAL REPORT r. 28, 2005 08:00
DOCUMENT # P9900010632 ecretary of State

1. Entity Narme .

DUGAS MAG MOTORS, INC. -

Principal Place of Business — Wailing Address

550 AVENUEK, SE - 559 AVENUE X, S.E.
WINTER HAVEN, FL 33880~ WINTER HAVEN, FL 33880

8T

04252065 No Chg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE PR AepedFe |

59-3618460 Not Applicable
i . %$8.75 Adaitional
5. Certificate of Status Dasired 0 Fee Requirad

i SN S B =

6. Name and Address of Current Registered Agent : ) T T T

f S —

DUGAS, PATRICK DO NOT WRITE

WINTER HAVEN, FL 33880 . _ . ° IN THIS SPACE

8. The above narmed entity Subimils this statement for Ihe purpose of changig It registered affics or registered agen, or both, in the State of Florida. | am familiar wilh, and accept
tha obligaticns of registered agent. - : .

SIGNATURE — - _
Signature, typed of prinled name of register&d agent aAd tile if apphicable (ROTE Regiitered Agant signature renuired when reinstatingd -~ - o N DATE
rEE1s S150.00 o cha $5.00m 000337958
NOW 15 $150.00 9. Election Campalgn Financing $5.00 May Be AL e ~
Aﬂm'-: ﬂiaEy 1?26’5511% ‘?ﬂﬁ be $550.00 Trust Fund Contribution. 3 Addedto Feas 134,"’28.3 QS“BUUES"SZE Ebg " BU

10. = - 'DFF]CEFEWD_DTREC‘TDRS T — R s ; — =
1L PSTD T T - B - -
NAME DUGAS, PATRICK J -

STREET ADDRESS | PO BOX 1029

CITY-ST-2P WINTER HAVEN, FL 33882
- — e T, o -/ Tl
NAME

STREET ADDRESS
CITY-ST-2IP

mME ’ C -7 B i aFip T zimeeesee o
HAME

Pl DO NOT WRITE

e | | - IN THIS SPACE

STREET ADDRESS
CiTY-5T-219

s - T . e
NAME

STREET ADORESS
CITY-§T- TP

TME ’ - - - ' - .
HAVE

STREET ADDRESS
OiTY-S1-2P

12. | hereby certifg_thai the informatiofi supplied wi[h this ﬁling does not quéﬁry for the examption stated in Section 1’19‘0753)(0, Florida Statuies. | furthgr cgrtify that the information
indicased on this report or supplamental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver gr trustea smpowered lo execute Lhis report as raquired by Chapter 607, Florida Siatules, and that sy name appears in Block 10 or Block 11if

changed, or on an attachme n address, with all other li .

i A ) /

SIGNATURE: / e e /17 vt
E AND TYPED OR PRINTED NG QFFIGER OR DIRECTOR T tae [/

- Gavlme Phone #




