2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 12, 2004 8:00 am

DOCUMENT # vi6784 Secretary of State
1. Entity Name s
02-12-2004 90011 021 150.00
EXOTIC CAR TRANSPORT, INC.
Principal Place of Business Mailing Address
880 MAGUIRE RD P.O. BOX 91
OCOEE FL 34761 OCOEE FL 34761
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4, 'FEI Number Applied For
59-3107401 Not Applicable
2 Country . Zip Country 5. Certificate of Status Desired {] Eg'gesq!ﬁ?:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R . Name . o . -
MEUNIER, THOMAS R. Meuwn<wc — Aoua
2536 WOODHAVEN COURT Street AddrESS(D(P 0. Box Numb&r-ls N&Agggnle
ORLANDO FL 32818 2809 e
City B \ Zip Code
Wisderohe e FL | =% 73¢

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

ed a
SIGNATURE /Qj&r\—' m.wn,( 2~ 2l QY

Signaturg, typed or printed namJ of registerad agent and iitle f applicable. (NOTE: Regmsterad Agent signature requiredi when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ST 7 Detete s e bcfange [ Addition
NAME MEUNIER, THOMAS R NAME “Thomas e 57 € 5o
STREET ADDRESS | 2536 WOODHAVEN COURT smeTanpiess | 13502 Loke LaWaC o
urv-si-ze [ORLANDO FL CiTY-ST-2P Wherdermeas. ., H1. FUYIEL
TME P 0 Delete e P LetThange [ Addition
NAME MEUNIER, JAN K NAME o K MWreovonwe o
STREET ADDRESS | 2536 WOODHAVEN CT. sieet ooness |1 B0 Loke Cowvoud D
CITY-ST-ZIP CRLANDO FL CITY-ST-2IP LDvod easmiess =\ 3473
THLE 7 Detele TNLE O change [ Addition
~NAME o - - NAME-= T | e - e - e . Cor :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
T [ Galete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$T- 7P
TITLE 1 pelete THTLE [ Change (1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-5T-2P
TME ' [ peiete it O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachm h an address, with all other like ermpowered.

SIGNATURE:

Y HOT-bSY-9949

Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




