: FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # 422817 ccretary o ate
02-12-2004 90017 020 ***150.00

1. Enlity Name
CAR FAIR, INC.

Frincipal Place of Business Mailing Address
100N, ~ 100 N.
FORT LAUDERDALE, FL 33311  US FORT LAUDERDALE, FL 33311 US
e s ERT AV ERRR R AW
7D 3 lmm te CAee | 1rFed LAq1€c CAFE ) O

Suna. Apt. #, etc. Suite, Apl. #, etc, 01102004 Chg-P CR2E034 (10/03)

Caty & State City & State 4. FEl Number Applied For
Jee LAy ACoch 'PL. D% LAPy /ﬁm, Ft 59-1447097 Not Applicable

:Ziip:f vyvié COU::} 4 Z-ii, v vi CO::Y;,, 8. Certiticate of Status Desired | g’g';esm‘:‘if;m“m

6. Name and Address of Current Registered Agent s N 7. Name'and Address of New Registered Agent
Name '

WARING, HERMAN Streat Address (P.0. Box Number is Nol Accepiable)
15003 LAV EK DR. resl ress ox Number is Not Accaptable \
DEgLRAL\f\BEEcCHF,{EL 33446 (r9%3 (AntE€e (Rbesr DPAjve.

City FL l Zip Code

8. Tne above ramed entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. B Sigratutg, yped o oinied name of repistered agent and titke if upplicable, “+ «—  ({NOTE: Raegistered Agent signaiud requirad when rengtating) - - - DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign F.inancing $5_00 May Be . R )
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TnE VST 1 Detete TILE M Crange  [] Addition
NAME WARING, HERMAN NARE
y 1€ ¢ A ECCEw DAre.
STREET ADORESS { 4350 NE 22 AVENUE STRELT ADDHESS 19 63 <A € < 2
CITY-§1-21P FT LAUDERDALE, FL CIIY-ST-21P Dec /(47 2 frcw, A 22wl
TILE [ oetere THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-HP CITY-S1-2IP
et T | e - Dodwe. . | ME L _ o [ Change [ Addition
HAME NAME - - & B
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-219
TINE [T oelete THLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Cetete TITLE [JCtange [ Agdition
HAME NAME
SIREET ADDRESS STHEET AUBRESS
Clry-51-2P cIy-ST-2IP
TITLE [ dalete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
Ciry-s1-2p CITY-51-2IP

12. | hereby certify that the information supplied with this fling dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same tegal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o execute this report as requied by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: b M Sty Yeoloy

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR/Bé’OR Data Daytimg Phone #




