2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000022182

1. Entity Name
VOL-CAR, INC.

~FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

04 APR -6 PH 1:.1L

Principal Place of Business

1883-B CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Mailing Address

1883-B CAPITAL (IRCLE NE
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

LT DE R

Suite, Apt. #, stc. Suite, Apt. #, etc.

CR2E034 (10/03)- ﬁ 7 2

04052004 Chg-P

City & State City & State 4. FEI Number Applied For

59-3302317 Not Applicable
Zi Count i Count I’

P ouniry Zp euntry 5. Ceriificate of Status Desred {3/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, PATTI
5036 VALLEY FARM RCAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. yped or printed nama of registered agent and tite if agplicabile

{NOTE: Ragistated Agent signature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PDTS [ eletz e Prom. AN P g Deerse Slomg [ Addiion
NAME BUCHANAN, CHARLES E NAME 'EW\O:\ Q‘
STREE? ACDRESS | 5036 VALLEY FARM RD STREETADDRESS | <m0, Ndem g b0 m\e._ Q?Qi
CITY-ST-ZIP TALLAMASSEE, FL 32303 CITY-ST-2IF T O . P et e :
TITLE O Delzte TITLE Sen . § TRE, [0 Chenge [ Addiion
NAM E
sms; ADDRESS :::ZL_ET ADDAESS \'\OQ;Y\\?_V\_ Dinaeive
\ X ]
oTY-ST-2 CITY-57-2IF —B‘—;t%\ -,)E 1;\-.5? \
TITLE [ Delste TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-28
TMLE [ Delete TME e { Change [ Addition
NAME NAME _ 'j' UL ORI g T O Rt S s |
ST 00RsS S 00 U4AIBAM— 0106402 #9002, 51
CITY-5T-21P CITY-ST-ZP
TIRE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-2IP CiTY-ST-7IP £

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corporation or the receiver or
changed, or on an attach |

SIGNATURE:

n address, with all other like empowered.

trustee empewered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lthy

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




