o | | | FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

'ANNUAL REPORT Secretary of State

- ok ke
DOCUMENT # F234062 02-01-2005 90023 018 150.00
1. Entity Name .
THE CAR COMPANY, INC.
Principal Place of Business- ) : Mailing Address ERAAL LR R
1401 LAKE SHORE WAY : 1401 LAKE SHORE WAY
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
SRS e AR ERA R IR
Suite, Apt. #, ete. Suite, Apt. #, ete; 01122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied Fer
) 59-2185777 Not Applicakle
dp Country ap Counlry 5. Certificate of Status Desired [ $8'75‘ ﬁ‘\dditlonal
Fee Required
6. Name and Address of Currant Reglstered Agent’ - T - ~— — 7. MName and Address of New Registered Agent = - -~ -
Name
MOSPAW, JONATHAN
1401 LAKE SHORE WAY . Street Address (P.Q. Box Number Is Not Acceptable)
LAKE ALFRED, FL 33850
City . . . FL | Zip Code

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

-2 T

SIGNATURE = Z -
B Signature, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Aegisterad Agert signature required when rainstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ O Delete TILE [ change ] Addition
NAME MOSPAW, JONATHAN H NANE
STREET ADDRESS | 1032 CAREFREE COVE DR. STREET ADDRESS
CITY-ST-2ZIP WINTER HAVEN, FL 33884 ' CITY-ST-21P
TITE . i . [ Deletg TILE ) [J Change [ Addition
NAME ' . NAME
STREET ADDRESS - ) ) -§ STREET ADDRESS
CIY-ST-2P CITY-ST-2P
_mE ‘ [ Delete | TME _ ; i [ change [ Addition |
NAME ) it ’ - T “NAME o = IR R
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-S71-2P
TIE [ Delete e Clchange [ Addition
NAME ' NAME '
STREET ADDRESS - STREET ADDRESS
CITY- ST 2P CIY-ST-2P
THE ) ] Delete TILE [] Change  [2} Addition
NAME : MAME ' .
STREET ADORESS STREET ADDRESS
CITY-ST-2P° | cinvestzp
TITLE T [ pelete TIE ' o O change  [[] Addition
NAME o ’ NAME™ : )
STREET ADDRESS | - -- - . - - ] - -0 STREET ADDRESS Ce— e -
ervestze L LD L L . B —— .omv-st-zp . . TR —— o -

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accwrate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or theregeiver or trustae empowsred to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, ot on an attachmehtayith an atigress, with all otket i mpowered. . .

SIGNATURE: h@@ Yo lox Rz G109

"QGNATUBRAND TYPED LR PRINTED RANE GF Eraning oﬁ-sd:@ DIAECTOR Oats Daylime Phone #




