2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~ | | FILED
o Mar 12, 2005 08:00 AM

DOCUMENT # K81616
1, Enity Name ) Secretary of State
CARS 'N CARS, INC.
Principal Place of Business B — g_‘—‘kl\flaillrmg Address - _
3004 NW 27 AVE. . 9701 SW 745T
MIAMI FL 33742 . MIAMI FL 33173
b - IR ACRURT
2. Principal Place of Business. = _5 Mailing Address } - )
Suite, Apt, #, otc, — ' Shite, Apt #, o1, 15t MOORE CR2E034 (16/04)
Chy & State — City & Stale 4. FEI Number Apphed For
= e , 65-0113587 Not Applicable
7ip Country Zp Country 5. Ceriificate of Status Desired [ ?ese-;glﬁiﬁ“""a‘
6. Name and Address of Current Registerad Agent . - 7. Name and Address of New Registered Agent _
Name
ig‘oL%%q'%-?#ELL%%OEEO 4 Street Address (P.O. Box Numper is Not Acceptable) ]
MIAMI FL 33174
City . FL ) Zip Code

8, The above named entity subsmits this statemem for the purpose of changing its registered offica or registered agent, or both in the State of Floridda. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE - - . -

Signatwre, ypsd o nr‘rﬁrnd narr ol m:lsl-md ager‘l and Ilﬂa T appl’cab‘a (NOTE Regislerad Agent signaturs tequuited when reinslatng) : DATE
1y T
FILE NOW!!! FEE I8 $150.00 e 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 TrustFund Contribution.  [J  ~Added to Fees

Make Check Payable to Florida Department of State
10. ' —  QFFICERS AND DIFECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
Nt D T Delete e [ cChange [ Additlon
NANE ESPINCSA, HUMBERTO o HALIE .
STREET ADDRESS | 4712 SW 64THCT. : STRELT ADDRESS LLJ ES 5 -
Civ-ST-2F | MIAMIFL 33155 CIY-57-7P D314 D{JEB UdS 15000
TITLE . T Delete TLE {] Change E]Additlon
NAME NAME
STREET ADDRESS STRECT ADDRESS
LY-5T.0P CITY. ST-21P
nne [ Delete iiil3 [Jchange [ Addition
NAMD NAME
STREET ADDRESS o STREET ADDRESS
CATY- ST 2P ' ) Oy -51. 2
me O pelete it [T change [ Additian
NAME NAME
STREET ADDRESS - L STREFT ADDRESS
Y- X-20 B _ ] Qrr-st-F _ _
TITLE 1 Delets ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CTy-ST- 2P ] o CHY 5127
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY. §T-29 - CHTY-S1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is lrue 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my fname appears in Block 10 or Block 1§ if
changed, or on an attachment with gn address all other like empowered

*
SIGNATURE: cres) P-ESPINCED  3ialas (305)389 02710

pm}abnz )lm /PED OR PRINTED NAME OF s:cm,fc OFFICER OR IJIRECTDR Date Daytrme Phona 4

8\




