2006 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # K66887 “HoOED
1. Entity Name
AAAACARSINC. 86 FEB
o -
Princiizal Place of Business Mailing Address }“ff’CE}%AAR Y GF S rATE
% ERNEST JOHNSON % ERNEST JOHNSON ~AHASSEE, F LORIDs
4646 NW 17TH AVE 3260 NW 45TH 5T '
MIAME FL 33142 US MIAMI FL, 33142
R s (T
Suite, Apl. #, etc. Suite, Apt. #, efc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0194385 Not Applicable
i Country 4 Country 5. Certificate of Status Desired | gi‘gg] l.t:::!:étional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ERNEST
3260 NW. 45TH ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL, FL 33142

City FL | ZrCooe

8. The above named entity submits this statemeant for the purpose of changing its registered 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 printed name of regisiered agent and tire if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP [ Deete TITLE [3 Change [ Addition
NAME JOHNSON, ELDRICK NAME —E s i = = T E— = =Y -
STREET ADDRESS | 3260 N.W. 46TH ST. STREET ADDRESS 0 ;h;':g!ftflijgil%j m?f—:—j@fég .;c_ii’;::j 01.00
CHTY-ST-7IP MIAMI, FL 33142 CITY-ST-21P Wb LT R L ! el e
THLE vP O pelete TTLE [ Change [ Addition
NAME JOHNSON, SHERMAN NAME
STREET ADDRESS | 2345 NW 91 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33147 CITY-ST-2IP
TITLE D ] Delete THLE [ Change [T Addition
NAME HYPPOLITE, BENEDIQUE NAME
STREET ADDRESS | 4646 NW 17TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZIP
TITLE D O Delete TITLE ] Change ] Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST-2p
TITLE [ Delete TTLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-ZtP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: (gWMJF S lar 3~33 64 305.63%. 3L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

0/'4_7,.41]7




