FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCU MENT # P95000025 1 28 05-04-2006 90232 024 ***150.00
1. Entity Name
CAROQASH, INC,
Voo fd v ——— -
Principal Place of Business v\ Mating Addres3 -
1005 NW 76 BLVD 1005 NW 76 BLVD o .
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 Lo !
A S — (AU EN MU
112 Shallow Breok Df\ vl
Suile, Apt, #, alc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State @ity & State . 4. FE! Number Applied For
olumb e SC 59-3310908 Not Applicable
Zie Country azci; 223 Cangy A 5. Certificate of Status Dasired O ?ggesqa‘f:dm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, SHARON
2801 W UNIVERSITY AVE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 22@507
Ny i&;! City FL I Zip Code

- x
B';_‘.jl'he above named entity sutl_jgy_},tms statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of regisieredSagant.
el T

R

LT TR, T ST

0 b T L i o
 SiGNATUREL % S S e R T R T PR T o T
L'H ;-‘{ & "f’fez.‘i b v i et ‘aiwf.uggu. f X fbﬁ-ﬁbfhm?ww :}'1",-;'}1““},;',".,"'.{':;‘..“!"
ol o oA RO T T T e T g - —
el T e AT L R LI T RS TS I <k SPRRTCCT N 1Y
3 v FILE NOWN! FEE15$150.00 9. Election Campaign Financing $5.00 May Be o
AfterMay 1, 2006 Fee Wil be $550.00 Trust Fund Contribution. O  Addedto Fees
. T R ,i? .
100 - . §OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mex e |PID R O eiote mie Ol Change () Addition
wwe ©" | THOMPSON, JYOITH S Natg
o0ess | 112 SHALLOW BROOK DR STREET ADORESS
s1-zpis: | COLUMBIA, SC729223 oITY-S1- 2P
“lvs m O Dekte me O Change ) Addtion
THOMPSON, LOUIS W NAME
112 SHALLOW BRQOK DR STREET ADORESS
COLUMBIA, SC 29223 CIFY-ST-2IP
TILE O Detete TmE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0° CITY-51-2P
TTLE [ petete TME [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-20 CiTY-§1-20
TRLE [ Detete TME [ ctange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TmEe 0 Detete TMLE [Jchange T Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST- 219 CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an al t with an address, wilh all other fike empowered.

SIGNATURE




