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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # GB5076

1. Entity Name a

CAR-MAR OF ORLANDO, INC.

ecretary of State

04-19-2004 90316 018 ***150.00

Principal Place of Business

4104 OLD WINTER GARDEN ROAD
ORLANDO FL 32805

Malling Address

ORLANDQ FL 32805

4104 OLD WINTER GARDEN ROAD

w3

2. Principal Place of Business . Mailing Address

lh

W

i

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2367588 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8+7D Additional

Fee Required

7.. Name.and Address of New Ragistered Agent rscs= o sa=r=—x]

6. Name and Address of Current Registered Agent

4104 OLD WINTER GARDEN ROAD
WINTER GARDEN FL 32805

)Name“"w

— .- B N R PR )

Streat Address (P.O: Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. 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 farniliar with, and accept

Signatwre. typed of printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature reguired when rainstatng}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP O elete TME [l change  [J Addition
HAME CZUCHAJ, CARL NAME
STREET ADDRESS | 1528 HEMPEL AVE. STREET ADDRESS
CITY-ST-2P GOTHA FL 34734 CITY-ST-ZIP
TItE DVP 7 oelete TITLE [J Change  [] Acdition
NAME CZUCHAJ, CARL NAME
STREET ADDRESS | 1528 HEMPEL AVE. STREET ADDRESS

SOiY-ST:7P___ | GOTHA FL 34734 N e CTYST 2P| e et et R I
TLE 1 Delete THLE ' CJchange  [J Addition
NAME NAME

__STREET ADDRESS |- . — o e e - STREET ADDRESS S oep ST e —ma —es = 7w o T -
CITY-5T-21P CITY-ST-2iP
TITLE [T pelete TITLE [ change ] Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Zip
e O pelete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7ip CITY-ST-ZIP
TMLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information suppl

of the corporation or thg

charged, or on an atta Er like empowered.

gd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled on this reporle supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
a0 mpowered 1o exeedd this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar 8lock 11 if

SIGNATURE:

(laeL CZH.CLA&IJ" o140y

AME OF SIGNING OFFICER OR DIRECTOR

Raylme Phone #




