2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa4062

1. Entity Name

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90046 005 ***150.00

THE CAR COMPANY, INC.

Principal Place of Business

1401 LAKE SHORE WAY
LAKE ALFRED FL 33850

Mailing Address

1401 LAKE SHORE WAY
LAKE ALFRED FL 33850

2. Frincipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

I

A

54027946

MR

MOSPAW, JONATHAN
1401 LAKE SHORE WAY
LAKE ALFRED FL 33850

MOOCRE CR2ED34 (11/03)
Cily & State City & State 4, FE! Number Applied For
59-2185777 Not Applicable
ap Couniry P N Country §. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — eime - - .= Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signatire, typed of pnnted name,of registered agent and titls if apphcable

{NOTE: Registered Agent Signalure required when réinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

DFFICEHS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD 3 Detete e [Jchange [ Addition
NAME MOSPAW, JONATHANH NAME
STREEF ADDRESS | 1032 CAREFREE COVE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-57-21P
L O oglete TITLE [JcChange ] Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-§T-ZIF
e CI Delete TLE [ change  [J Addition
e HAME s St |- A - P ——— _— e — e W NARME = P - — e - dEm————— e R E——— e e a
STREET ADDRESS STREET ADDRESS
gITY-S1-21p CITY-$7-2IP
TMLe O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Zip CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

indicated on this 7

SIGNATURE:

12. | hereby certify {gat the information supplied with this filin g
1 or supplergental report is true an

trustee empowered
i

n address, will er like empow

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A Mo gor 4/, / q (&99%’@"7?

{__sigpfture ANDIVPED ORFRINTED NAME OF sniqé’omcen OR DIRECTCR

Date

e Phona #




