2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

. FILED

DOCUMENT # G24651 7 Mar 18, 2005 08:00 AM
- Ently Mame Secretary of State
WORLD CARS OF TAMPA, INC.
Principal Place of Businass R Mailing Address
3805 W, CAYUGA ST ’ 3905 W. CAYUGA ST
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, eltc, -.‘ N Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

City & State — T | City & Stae B 4. FEI Number Applied For

—— - 59-2255733 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Currant Registered Agent , 7. Name and Address of New Registerad Agent

Narme

gﬂNygiﬁlfl\jNgAD\gR/E Street Address (P.C. Box Number is Not Acceptatle)

BRANDON FL 33511 -

City FL Zip Code

8. The abuve named entity Subimits this Stalarmant for rhe purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

$IGNATURE : i e _
Egnatura, typed or printed name of I‘eg;stsmd aganl and wJe Il applcable (NOTE Ragustared Agant signature racuiad when semstatng) LaTL

FILE NOW!! FEE IS §150.00

.

After May 1, 2005 Fod Will He $550. a0

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [ Added to Fees

10, ' OFF]CEFZS T 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1L DP ] Delete HILE [ change [ Addition
NAME CONNELLY, DAVID NAME DonnazeTI4e

STRELT ADDRCSS | 711 FORTUNA DRIVE STRELT ACDRESS ey Q.‘:’GE‘%QDEE 012 150,00

civ-st2P  |BRANDOM FL 33511 o SRR

TILE O peiste HiLt O Ghange [T Addition
NAME NAME

STRECY ADDRESS STREET AQDRESS

CITY-ST-2P R RAR

HILE [T Delete THLE [Jchange  [J Adcition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. ST-2P ~ Roouvsrae

TINLE 3 Delete THILE {TJChange  [] Additian
NAME NaME

STAEET ADDRESS STRELT ADDRESS

chy.si-2p o CHT-S7. 2P

L€ O] Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-51-21P GITY-ST-7iF

TMme [ Dlete T [ change [T Addition
HAME NAME

STREET ADORESS STAFE] ADDRESS

CITY. ST-21P ciy- st 29

12. | hereby certify that the infarmation supplied with this filin 3 doas not qualify for the exemption stated in Sacticn 119.07(3){), F]onda Statutes. | further cerfify that the lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowerad,

SIGNATURE: %%1’34 Coniily Bl gg-gp)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date flaylme Prone #




