2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 437956 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
YANCAR'S USED CARS, INC
Frincipal Place of Business — Maibng Add-réss )
2845 €, BAY DR. 2401 NURSERY RCAD
LUéRGO FlL 33771 CLEARWATER FL 33764
i s S o U0 RO AT
Suite, Apt. #, etc, - - Suie, Apl. #, elc. 1st MOORE CRzENSA (19104}
City & State T City & State — 1 4 FEI Number 591487247 ) F_E\;ifr:%jw
zp Couniry To Country 5. Certificate of Status Desired I gi';es q;:‘gé“ma}
6. Name and Address of Current Reglstered Agent - __7. Name and Address of New Registerad Agent ‘ A_:
Name
;ﬁg%%Aﬁu(gégg\gﬁéja> 3 Street Address ( P.O. Box Number is Mot Accepte'tbie}
CLEARWATER FL 33764 - o
City FL }" Zip Cade

8. The above named entity submits this statement for the purpose of changmg its reg’féfe—red office or registered agent, or buth, n the State of Florida. [am tamillac with, and acce,u&
{he obhgations of regisierad agent.

SIGNATURE

Saynsiure, ivpad of pivtag rame of regstered agant andn!ie ¢ appﬁcab‘b_:‘ NGTE R-eg;s(\;;éd A:a:!su signaiure tagured whuit swr'slanr;;;s i DATE
b1 : -
FILE NOWIY! FEE IS §150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Coniibution. L] Added ta Feas

Make Check Payable to Florida Department of State
10. GFFICERS ANO DIRECTORS § KL ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORSIN 17
HEDS P U1 pefete Ul T change [ Addition
1% YANCAR, VINCENT JR. HAME
TEREEI ATORESS | 2401 NURSERY RD GIREET ADORESS
Gy SE-Hp CLEARWATER FL 33764 LY -SE 0P B )
Bl 7 Datete B . . Tlohage ] addifion
M AN ot HGODRRNNESS
bl ADDAESS SIgEL1 ADDRESS il A 28/05-800233-018 150.00.
¢ ST Ap ‘ SHivesi. 2P
HHE 3 Dejete e T charge [ acdition
HEME HAME
S1REET ABDRESS SIRFFIADDEESS
CHf-ai- AP [ B E L o
B 3 Delete g [l change [ Addition
MAME HAME
STRLEY ADDRESS SIPEET ADDRLSS
LRI 4 Y-8 2P
HIE: [ Delese e E] Changs [ Addlon
Bt HAME
SHE | ADURESE STRLETADERESS
Y-S5 2P 2rY-531- 29
it 03 Delete i DClchawe T Addition
NARL BAME
1T ADDRESS STBFET ADDRFSS
Y-8 AP | ELGE

12. { hereby certify that the information supplied with this ﬁ]ing does not qualify for the exemption stated in Section 119.07(3¥1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis yue and accurate and that my signatuse shall have the samme legat effect as if made under oath, that | am an olficer or director
g; the cg{poration or nﬁ;g hfeceiver of trustee empowered 1o exacute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
anged, oronan a men

SIGNATURE:

an address, with &l othar ke empowered

\)tr\c&ﬁum = a ~1%-08 27 835 .858177

Of PRINTED N AME OF SIGNING OFFICEFOR DT (O Date Daveng Praone &




