Vi

Ex

of e

" 2004

#6R;PROFIT CORPORA‘“ON--
ANNUAL REPORT (AR) -

DOCUMENT # 259505. .

1. Entity Name

CITY OF CARS, INC.~

Principal Place of Business

4802 W COLONIAL DR
-SSRLANDO FL 32808

-

Mailing Address

P.O. BOX 616886
SSLANDO FL 32861

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 040 ***150.00

A & AV EVA

e

of

AN

FL

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-0967892 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . e 2| MNamE _ ;
GOLDEN, GREG . R
4802 W COLONIAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32808
- Cily Zip Code

the obligations of registered agent.

SIGNATURE

8. The %Soove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Signature. fyped or printed nama of registered agant and hitis if applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

e. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcD [ petete TITLE [F Change [ Addition

NAME GOLDEN,ROSS L. NAME

STREET ADDRESS [ROUTE 1, BOX 56 STREET ADDRESS

CITY-ST-21P CLERMONT FL CITY-ST-2IP

TITLE PSTD 2 Delete TITLE [ Change ] Addition

HAME GOLDEN, GREG NAME

STREET ADDRESS | 4802 W. COLONIAL DR STREET ADDRESS

CITY-ST- 2P ORLANDO FL CiTY-ST-2IP

mE [ oetete ME [ crange ] Addition
mw[ EER IS 7 —t ——ra i — —- i o P T N P — ‘NAME"'—'"'—' . e ——— A S e et i, kA T B e e —— P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-57-2IP

TILE [ Delete TITLE [1Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete e [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed, or on an attachmen

o ldfn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iih an address, with all other tike empowered.

(4o7) 237 -F42r0

DFFICER OR DIRECTOR

140y _

Dayime Phone %




