Y A

2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 387482

1. Entily Name

SMALL CAR WORLD, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90521 009 ***150.00

Principal Place of Business Mailing Address
3420 BIRD AVE. 3300 S. MOORINGS WAY
MIAMI FIN33133 P O BOX

COCONUT GROVE FL 33133

|

RO R e

2. Principal Place of Business 3. Mailing Address
Bia) Avenocs
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
M;A—{n\ ‘FI 59-1368282 Not Applicable
ijbfb-‘ 55 Coairys ap Country 5. Cerlificate of Status Desired 0 gi'gg‘l‘:?e‘g"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONFALONE, JAMES
3420 Bl AVE. Street Address

- - -_,Name Rl uabhd —(—Yic-f—\ 1—-': »z-——u‘—;i —— - —

{P.C. Box Number is Nol Acceptable)

MIAMI FL'g3133

b - 3500 Ppiru/\ Avenve

City

Hien FL | 5% >

the abligations of registered agent.

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

SIGNATURE
Signature, typed or primed name of registered agent and title i appihcable (NOTE: Ragstared Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
A p Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delets TmE - Pgrange [} Adition
NAE CONFALONE, JAMES KA 30MED Confaione
STREET ADORESS | 3420MQIRD AVE, s vess | 0O D) AvEnOS
or-sT-zp |MIAMI FIN33133 et [ Miaryn AL DBHIDIE
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5F-2IF CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
ANAME iz [ o o e e o —v e am - NAME ;e | — e = D r——— S e i ntth s % e o | %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE O3 Delete T [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADORESS
CITY-ST-2F CITY-ST- 2P

changed. or on an attachment with an address, with all other like empowsred.

rd
SIGNATURE: _arnes, Codalore,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementas 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 trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fFro /¥ (xp) YN

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTOR

Data Daytme Phone #




