B 150

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # K66887

1. Entity Name

AAAACARSINC.

FILED
SECRETARY OF STATE
TALLAHASSE' FLORIDA

04 APR -6 AH1I: LI

Frincipal Place of Business Mailing Address
% ERNEST JOHNSON % ERNEST JOHNSON
4646 NW 17TH AVE 3260 NW 45TH ST
MIAMIL, FL 33142 S MIAMI FL, 33142
[T LA

Suite, Apt. #, ete. y Suile, Apl. #, etc. 04062004 Chg-P CR2E034 (10/03) /7@

City & State City & State 4. FEI Number Adplied For

, 65-0194385 Not Applicable
- N R N -
Zp  Gouniry 2 Gountry 5. Certificate of Status Desied [ ?eiggl Additional
6. Name and Address of Current Hogistered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, ERNEST
3260 N.W. 45TH ST.
MIAMI FL, FL 33142

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiared agant and (ile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TITLE [] Change [ Addition
HAME JOHNSON, ELDRICK NAME )
STREET ADDRESS | 3260 N.W. 46TH ST. STREET ADDRESS
CITY-§1-2P MIAMI, FL 33142 Cy-S1-7IP
TITLE VP 3 pelete TIE ) 0 Change 1 Addition
WAME JOHNSON, SHERMAN NAME ;
STREET ADDRESS | 2345 NW 91 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CITY-5T-2IP
TILE D [ Delete TITLE " [Ochange [ Addition
NAME HYPPOLITE, BENEDIQUE NAME
STREET ADDRESS | 4646 NW 17TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33142 CITY-57-21P
e P ’ !:’ R NEST ja N M3V Ooeae TITLE , ‘O change [ Addition
w139 4o W HE S e
STREET ADDRESS STREET ADDAESS
Crv-5T-2P MiA my FL 23 { §- Iy -ST-2P
TITLE ' [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delote TITLE [FChange  [J Addition
NAME NAME . s
STREET ADDRESS STREET ADDAESS
CITY-87-2iP CITY-S§T-2

12. § hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3}(), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 |f

changed, or an an attach:

SIGNATURE:

nt with an address, with all other like empowered.

An;__-

# ?/- l 7 4

SIGNATURE AND TYPED O

!NTED NAME OF SIGNING OFFICER OR DJRECTOR Date * Daytime Phone &




