2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) ‘ , FILED
DOCUMENT # V16784 Feb 09, 2005 08:00 AM

1. Enttyame Secretary of State
EXOTIC CAR TRANSPORT, INC.

Principal Place of Business i "Mailing Address

880 MAGUIRE RD PO, BOX $1
OCOEE FL 34761 OCQEE FL 34751
us us
2. PrEHCEpaI Place Of BUSinesvs-_- ””” 3" Mailjng Address N ” I’l,"l III”’ [lll' ﬂ“!mmmlm!llull" mllll‘ “ jll‘
Suite, Apt. #, elc. — Suite, Apt #, etc. i . 1st MOORE CR2E034 (10/04}
City & State o } - City & State 7 4, FEINumaer App]ié;:i For
= — _,59'3107401 Hot Applicable
a0 Country Zp Country 5. Certificate of Status Desired [ ?i‘&i&fﬁf"“a'
6. Name apnd Address of CI;I’I‘OJT! Reglsteraﬁ Agent - e 7. Nama and Address of New Hegistered Agent
Name
?A3E'5%§IEE,K‘E&\L/?OOD DR Street Address {P.O. Box Number iS Not Acceptable)
WINDERMERE FL 34786 . . e
City - FL | 2 coce

8. The above named enlity sﬁbmits this statement fér the 7purpose of changing its _régiste.red office or registered agent, or bo_th, in the State of Flarida, |am familizr with, and accept
the obligations of registered agent.

SIGNATURE — - o o o

Signatura, lypad of printed neme of registoted agenl and hlla T applicablg (NOTE Rogisterad Agant signature requited whon fnstating) . OATE

FILE NOWI# FEEIS $450.00 . .
N RrErE o e e TS 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 . . TrustFund Contrbution. ] Added to Facs

Make Check Payable to Flotida Department of Staf

N 1 ey A ¥ - - PP - e . e e
10. OFFICERS RECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 ST T ootste i [ change [ Addition
NAML MEUNIER, THOMAS R r NAME . -
STRECT ADDRESS | 13502 LAKE CAWOOD DR, SIREEY ADDESG Qg{egg@gg%ggéﬁm? 150,00
Cry.§1-7P  |WINDERMERE FL 34786 N B L o ) .
e P 3 Delete Wi {7 Change T Addillon
NAME MEUNIER, JAN K NAME
STRFFTADDRESS | 13602 LAKE CAWOOD DR. STREF§ ARDRESS
are.st-2r - VWINDERMERE FL 34786 L st ‘ _
TiLE ] Delete T [Jcheange [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CirY-Si-2P o ) ' CITY-51- 2P i _ )
TILE 1 Delete fiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P o ) i CITY 5§ 7P _ , _
TITLE 1 Delete Lt [l charge T Addition
NAME _ B NAME
STREFT ADDAESS - STRFET ADDRESS
CITY-§1-2P o . Y. 87 ZF
TILE 7 Delete Tt 3 change [l Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P . CITY.ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an oficer or director
of the corporation or the recaiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ar address, with all other like empowered.

SIGNATURE:

¢ GL 1AL i
. oL A L Y :
SICMATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Late Daytrmo Phone #




