2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # K&1616 Mar 09, 2004 08:00 AM
- Sy N Secretary of State
CARS 'N CARS, INC.
Principai Place of Bu.siness ”Mai!ing Address
3094 NW 27 AVE. 9701 SW 74ST
MIAMI FL 33142 MIAMI FL 33173
us us
i i — GBI H IR
Suite, Apt. #, etc. l — B Sute, Aot #, elc, MOORE CR2E034 (11/03) )
Ciy & Slale City & State . 4, FEl Mumber VApphéc-i F;);'
o - 65-0113887 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Stalus Cesired O ?fe'g?qlﬁ?:;ﬁcnai
6. Name and Address of Curr-eq:t Registered Agent . 7. Name and Address of New Registerad AEEI"I.t"
Name
ngLAS%Qi%-;-}ELIAOV%O?% 4 Street Address. (P_.O. Bbx‘N;J;T‘;beriis Nm Acceplab}e) — - "
MIAMI FL 33174 - R
City - ‘ FL Z‘p Code —

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agen:, dr bath., in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . - L
Signatuse lypad o primed name of regizteraa agent and tile Jf applicable (NOTE Regrstered Agent sigralure required when rf:instm\ngl PATE . -
FILE NOW!!! FEE IS $150.00 . . .
. ’ . Elaction C aign Fin
After May 1, 2004 Fee will be $550.00 ? rri; Fundaggntlr?t:utilo: e i idségiomh;aeif °
Make Check Payable ta Florida Department of Sfate ’
10 __ _CFFICERS AND DIRECTORS N IEER ADDITIONS/ CHAMNGES 7O QFRICERS AND DIRECTORS IN 11
TITLE D O etete TE CCrange [ Additon
NAME ESPINOSA, HUMBERTO ’ NAME
STREET ADDRESS | 4712 SW 64TH CT. " N STREET ADDRESS
ory-st-zp | MIAMI FL 33155 ) GIny-sl1-2m - . _ . ) o
T 1 pelete TILE [ Change £ Addtion
MAME NAME
UDOBO00a231R
STREET ADORESS STREET ADDRESS = ok
2 — DT "
OTY-§T-2P CITY-51- 28 {F3: 85."'!:_14 80025-007 150.00
TTE 7 Detete TITLE O Change ] Addition
HAME NAME
STREE) ADDRESS STREET ATORESS
CiTY-5T-2P . CITY-5T- 2P ]
HILE . 3 befete TITLE [ change  TJ Addition
MAME NAME
SYREET ADDRESS STREET ADDAESS
Clry-ST-2P ] CITY-ST- 2P _ ' N
WE [ Cetete TTLE [ Charge  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-ST-Zp _ CITY-§T-21P ~ o
WILE 3 petete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P :

12. | hereby certity that the informatian supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execute this rep n as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1110f

changed, or on 2n attachment with ga addpess, with all other fike empowe
3l (os)zsaeze
Date

‘ X
SIGNATURE:

-
- AcatuREARD TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Daylime Prcna #




