‘

— - +2095-FOR-PROFIT-CORPORATION— — FILED
ANNUAL REPORT (AR) ' Feb 08, 2005 8:00 am

DOCUMENT # P04000084571 Secretary of State
1. Entity Name
02-08-2005 90005 041 ***150.00
EXTREME FILM CARS INC.
Principal Place of Business Mailing Address
3331 EAGLEWOODS TRAIL 3331 EAGLEWOQODS TRAIL ITVVLIJUU.
SANFORD FL 32773 SANFORD FL 32773
us us
Suite, Apt. #, eic. Suite, Apl. #, atc. 15t MOORE CF!2E034 (10,04)
City & State City & State 4. FEI Number Applied For
RO-/1763 \S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENFINGER, DAVIDN ~ ~ ' : i =

3331 EAGLEWOODS TRAIL Straet Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773

City : FL Zip Code

8. The above naw‘.lbmlts this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ad agent. _
SIGNATURE ¢ ‘\‘Z"\/L f Dav ‘C/ N ED\O Lnges” |-250s~

nalum typed of onnled name dﬁEWn and It if apphcabla {NOTE Reg:slered Agenl signature required wherd reImnsleung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

"QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dalete ITLE vP Ol change [ Acdition

NAME ENFINGER, DAVID N NAME V|VIQ-V\ E 1\
i

STREET ADDRESS | 3331 EAGLEWOQDS TRAIL STREET ADDRESS 333 Easlewe ody n‘jﬁgt
oiv-si-zP | SANFORD FL 32773 L iy e 3271713 ‘
e VP I I Detete e N/ Ochange  edation
NAME BISHOP, GRADY NAME
STREET ADDRESS | 5429 S, BRACKEN COURT STREET ADDRESS .
CITY-ST-2IP WINTER PARK FL 32732 CITY-ST-21P _
we T 0T = 7 Doeete” - me v |~ [3 Change”  [1 Addition
NAME HAME
STREE? ADDRESS _ . __| st anonEsS e e _ »
CIFY-ST-2P CIy-ST-2p ' T A
TIILE O petete TILE [Jchange  [] Addition
MAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P “
TITLE ] Delete TITLE ) [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TTLE : O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o 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 attachmeptyith an address, wifh all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED

Daytrng Phona 4




