2004 FOR PRCFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000001234

1, Entity Name

TOTAL CAR FRANCHISING CORPORATION

FILED
04 NOV IS PH 3:15

Principal Place of Business

642 CENTURY CIRCLE
CONWAY, 5C 29526

Mailing Address

642 CENTURY CIRCLE
CONWAY, SC 29526

SELRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

i

Il

GLTMIH.,.

x

- - Ek & L TF}! ﬂ
Sute. ApL. #, ete Suite. Apl.#, etc 070620044 «I'Chg-Pir) *CR2E034 titrom) Vi l« _—
vu':n-a:d
City & State City & State 4. FEI Number Applled For
57-0940755 Not Applicable
Zi Count; Zi b i
ip ountry p Country §. Certificate of Status Desired ad $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent .- . 7. Name and Address of New Reglstered Agent . _
Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

| Stredt'Address (P.O7 Box NUMBer is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda t am familiar with, and accept

the obllgatioaof registered agent,

SIGNATURE.

wima . oy, 1qut et a1/

_ID D2 2anss]
U/ R T/ 04--LTRa 005 ##T50. 00

ature. typed or printed name u'i leg\swmnd tile it apphcab\s

(NOTE: Registered Agenl swgnalure

ired when reinstating) DATE *

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Coentribution.

V

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c 8 Deete e Pres/denT 4 AFo Ol Change [ ddition
NAME LOWERY, ROBERT NAME J'C.Ffrey £, dpx
STREET ADDRESS | 642 CENTURY CIRCLE STREET ADDRESS | & 2 12 c&drﬂf‘y Lircle
oY-5T-2° | CONWAY, SC 29526 . oITY-ST-2P Codway, SC. 29524
TITLE P mlele TILE v' e -P(-GSJJBMT [Ichange  [fcition
NAME EVANS, MARK NAME L aTherie M. w ey
STREET ADDRESS | 642 CENTURY CIRCLE SRETADDAESS | £ 42 ceaTerry Eir cle
GITY-5T1-71P CONWAY, SC 29526 CiTY-5T-2F Qay..m,( SC 295 FYA
TITLE SVP D'ﬁemg TMLE Viee 'P,-“, dewT OF Fiwawce [ [ ddlion
NAME AMBROSE, JUDY NAME T
L ' u Ambrose - -
STREET ADDRESS | 642 CENTURY CIRCLE T T ommee LT STHEETALORESS® “7‘%7‘” C! rrcle -
CITY-ST-ZP »a | CONWAY, SC 20526 - -7 CITY- -2 vy C’ 295256
Tme . ] 3 petete_ ME_ et Tres deat oFf. Feanchisive 4.0 change . Gtisiion
NAME NAME opermr. Y. X3
STREET ADDRESS STREET AUDRESS G’ Memi 4}5 way
CITY-§1-2P CATY- 8- 2P 2 CenTury Circle
e 01 Deete TmE ewhy 3.C. 29520 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP QTY-§T-2IP M \A\'L{\'/
TITLE [ Detete TMLE TN [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusjee

changed, or on an attachment wj es5Mth all ?Iike empowered.

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0-22-04 93842331

/WMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

/4



