2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G24651

1. Entity Name

WORLD CARS OF TAMPA, INC.

Principal Place of Business

3301 W CAYUGA
TAMPA FL 33614

Mailing Address

3901 W CAYUGA
TAMPA FL 33614

2. Principal Place of Business

2908 w. CAYOCA ST

3. Mailing Address

3208 u. CATUGA ST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90027 011 ***150.00

4UL207H

. IR

IR

MOORE CR2E034 (11/03}
Cnly & State City & State 4. FEI Number Applied For
A MPA‘ Eur. "T‘A Mm FA ) 59-2255733 Not Appiicable
legj (=f \.{ C;:ﬁus ) ij 3 b/ L{ Cﬁ‘?’t‘r’ 5 ) 5. Certificate of Status Desired a geae ;,esq Sf:&tlonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNELLY DAVID
711 FORTUNA DRIVE
BRANDON FL 33511

Name |

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

_SIGNATURE

Signature. typed of printed name of registered agen and title if apphcable.

(MNOTE: Ragistered Apen! signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Delete TITLE i.]Change [} Addition
NAME CONNELLY, DAVID NAME
STREET ADDRESS (711 FORTUNA DRIVE STREET ADDRESS
CITY-4T- 2P BRANDON FL 33511 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : - CITY-ST-ZIP
THLE [ Delete § TME [ Change  [3 Addition

© NAME- s ommm e - - NAME & - - - ’ C .

STAEET ADDRESS |' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 3 Detete TME [ change [ Aadtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
s [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE  Detete TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment w%ﬁdress with all other fike empowered.

SIGNATURE:

DA ) A (Krfirie

3-25-0Y %13 $745777

SIGNATURE ANGFTTBED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #




