2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # G85a76 | Apr 28, 2005 08:00 AM

3. Enity Name Secretary of State
CAR-MAR OF ORLANDO, INC.

Principal Place of Business __ - Mailing Addrass o
4104 OLD WINTER GARDEN ROAD 4104 OLD WINTER GARDEN RGAD

ORLANDO FL 32805 , ORLANDG FL 32805
L ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. T .— . ) Suite, Apt # etc, ’ 18t MOORE CR2E034 (1 0/04)
City & State _ S City & State 4. FEI Number Applied For
2p Counury Ze Country §. Certificate of Staus Desired ] $8.75 additional
Fee Required

7. Name and Address ot New Registored Agent
Name ) o o

CZUCHAJ, CARL

4104 OLD WINTER GARDEN ROAD Street Address (P.0. Box Number is Not Acceptable)

WINTER GARDEN FL 32805

City ’ FL 1 Zip Code

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

SIGNATURE —

Sigratsre, lyped orprmted name of fegisterad agen” and e  apphcabla [NOTE Registerad Agant $ignature ragurad when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, T COFFICERS AND DIRECTORS S K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1

TIiLE Dp o " Doeete & ure ) [J change ] Addifion

NaME CZUCHAJ, CARL HAME

STRELT ADDRESS | 1528 HEMPEL AVE. o SIRCETACORESS

Y- 5T-UF GOTHA FL 34734 CIry-ST-7P

i3 DvP ' ) O pelete e B CJ Change ] Addition

NANME CZUCHAJ, CARL NAME

STREETADDRESS | 1528 HEMPEL AVE. STRECT ACDRESS

cuy-sT-2¢  |GOTHA FL 34734 - CIFY 51 2P R .

LE T Ooeete f Are [l change [ AddRtion

NAME NAME HOoo ik {1

STRET ADDRESS STREE ! ADDAESS (4./28 !}}E gg?gg"ﬂlz 150,09

CITY - 5T-7P CITY-Si- 2IP

e, - o Cpsiets [ wes O Change ) Addition

MAME NAME

SIRrE] ADDRFSS SIREET ANPRESS

Cay.ST.2p CIY-57-2IP

TiLE T o ) Detste g ' 1 Change [ Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-21P Cny-§1-21P

I o Tl Detete i ) [ thange [ Addilion

NAME NAME

STRTET ADDRESS STREET ADDRESS

CIvY-ST-2IP A Clly-31-2P

12. | hereby certify that 1h'eﬁfﬂ\ n supplied wn this filthg does nat qualily for the e?n? fon stated in Section 118 07[3)() Florida Statutes, | further certify that the information '
indicated on this report or supplémental report & Yuefart aceurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelvettar trustee emp " 2?‘%&?2;“5.’?&5%“” by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmert wilh an -i

SIGNATURE: o




