2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 387647 May 29, 2007 08:00 A
1. Enity Name Secretary of State
NORCAR, INC.
Principal Placc of Business Mailing Addrass
9343 ROSE RD . 9343 ROSE RD
B | R ”lml ”‘l‘ ’Im ‘l“ IHH m” ’II, I’I“ I‘m I!I” WN Illul‘lull‘ H ‘m
2. Principal Place of Business - No P O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite. Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & Stato City & Slate 4. FE| Number Applied For
59-1358820 Neot Applicablo
Zip Couriry 20 Country 5. Ceriificale of Siatus Desired O g‘g'g‘?ql':gdgiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, NORMAN E
9343 ROSE RD Siroel Addrass (P.O. Box Number 1s Not Acceplable)
TALLAHASSEE FL 32311
City FL Zip Code

8. Theo above ramed onuty submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, Ypea of pLniec name of tagrsiered aganl and ke r apolcesle {NOTE. Regisiared Aganl signalure raqaurea when renstating} DATE

SN FILE‘NQWI!!' FEE 15 $150.00 i 9. Election Campaign Financing  $5.00 May Be
. Af_tyer Mayﬁ’ 2MT Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE e [ Delete mr e gL ChANGE (] Addilion
AL CARPENTER, NORMAN E o | HOOO0TTESEER .
STREET ADDRESS 9343 ROSE ROAD STREET ADDRS 55 D':’.‘JD]. ﬂji:l f “H':”:ll f _I:R:I 1 1 DL.I » DD
CINY-SI-/IP TALLAHASSEE FL 32311 CATY-8T-711 ‘
1L 5T O pelete HILE O Change T Addition
NAME CARPENTER, JESSIE L NAME
SIRELT ADDRESs | 9343 ROSE ROAD SIREET ADDRLSS
CITY-S1-J1P TALLAHASSEE FL 32311 CITY- 81 71p
e VPD O petete TiE O] change [T Addition
NAMF HEGGEN, RUTH A ) NAME .
STREET ADDRISS | 9351 ROSE RD. SIREET ADDRESS
CHY-SI-21P TALLAHASSEE FL 32311 GIIY-SI-ZIP
THIE [ pelete TLE [] Change [ Aadition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-S1- 719 CIly-st-21p )
Lt O pelete TIILE [ change [ Aodition
NAME NAMP
STREET ADDRE S35 ' STREET ADDRESS
CIfy-S1-7IP : cIy-g1-2Ip
TINE O Delele Tl i Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-21P CITY-S1- 21

12. | hereby cerlify that the information supplied wath this filing does nc1 qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have Lhe same logal effoct as if made under cath: that | am an officer or director
of the corporation or the rgteiver or lrusteg.empewered © gkecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11

if changed, or on an-attachmant with an oss, with all othgr like empowered.
SIGNATURE: Y\ dveg LSL-RL 1S
1 1 Date Daytme Pncne 4

OFFICER OR DIRECTOR




