< ~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K66887

1. Entity Name

AAAACARS INC.

Principal Place of Business

% ERNEST JOHNSON
4646 NW 17TH AVE
MIAMI, FL 33142 IS

Mailing Address

% ERNEST JOHNSON
3260 NW 45TH ST
MIAMI FL, 33142

2. Principal Place of Business

3. Maifing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

e

FILED

05 AN 19

P 1= 34

SECRETARY OF STATE

TALLAHAS

(AR

SEE, FLORIDA

AT

5. Certificate of Status Desired

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0194385 Not Applicable
Zip Couniry Zip Couniry $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL l Zip Code

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 Flodida. | am familiar with, and accept
the abligations of registered agent.

Signatire, typea of pHintad name of renistered agent and Tk il appiicatie.

(NQTE: Registered Agent! signature required when r‘ains:a!lng}

OATE

-
. ¥ FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaién Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE DP . O delete TIILE ' [Ochange [ Additien
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 N.W. 46TH ST, STREET ADDRESS
Cily-51-ZIP MIAMI, FL 33142 CITY-S7-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME JOHNSON, SHERMAN NAME
STREET ADDRESS | 2345 NW 91 STREET STREET ADDRESS
CITY-ST-2F MIAMI, FIL 33147 CIFY-8i-2P
TITLE D [ pelee TITLE [ Change [} Addition
NAME HYPPOLITE, BENEDIQUE NAME
STREET ADDRESS | 4646 NW 17TH AVE STREET ADDAESS
CITY-S7-2IP MIAMI, FL. 33142 cIy-51-21P
TLE D O pelete TITLE [ cChange  [J Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 NW 45 ST STAEET ADDRESS
CITY-ST-27 MIAMI, FL 33142 CITY-57-27P
13 (3 pelete TIE DIChange [ Addilion
NAME NauiE SO s 1L 2OETs
LRGCE WL - l‘_.._b?l_.'
STREET ADDRESS STREET ADDRESS DT A 1] G e T (T
ary-sTgp ot D207 05--01049~-001 #7705, (0
TITLE [} Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

empowered,

-~

/— 19 €9

—

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repor or supplemental report is trug and accurate and that my signature shall have the same legal ¢ftect as it made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other §

SIGNATURE:

"' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore ¥




