2008 FOR PROFIT CORPORATION
ANNUAL REPORT SECRE I»’\R r rlF STATE

TALLAHASSEF,
DOCUMENT # K66887 SEE. FLORIDA
1. Entity Name
AAAACARS INC. 08FEB~8 PY 3: 59
Principal Place of Bysiness Mailing Address
% ERNEST JOHNSON % ERNEST JOHNSON
4646 NW 17TH AVE 3260 NW 45TH ST
MIAMI FL 33142 1S MIAMIFL, 33142
S R TR IRERRUARCE D
Suite, Apt. #, %tc. Suite, Apl, #, elc, 02082008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEi Number Appliec For
65-0194385 Nat Applicable
e Country ap C.ounlry 5, Certificate of Status Desired Ei'gesqﬁ:‘;éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JOHNSON, ERNEST
T 3260 N.W. 45TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL, FL 33142
City FL Zip Code

8. The above named entity submits this statememnt for the purpose of changlng its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgations ol registered agent.

SIGNATURE
Signziure, yped or printed name of regislered agent and ke it applicable. {NOTE: Repistared Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFCERS AND CIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND RIRECTORS IN 11
LE DP [ oelete e [JCrange [ Addition
NAME JOHNSON, ELDRICK NAME R 1 e I
STREET ADDRESS | 3260 N.WV. 46TH ST. STREET ADDRESS D;-?ﬁé?ﬁé——!]]! Ij‘JLTF 3 _ﬂ‘" *
CITY-ST-21P MIAMI, FL 33142 CTY-ST-21P *8
TILE VP 73 petete TITLE [ Change [ Addition
NAME JOHNSON, SHERMAN NAME
STREETADDRESS | 2345 NW 91 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST- 2@
THTLE D {0 petete TITLE O cChange  [Z] Addition
NAME HYPPOLITE, BENEDIQUE NAME
STREET ADDRESS | 4646 NW 17TH AVE : STREET ADDRESS
CITY-ST-21P MIAMI, FL, 33142 CiTY-ST-21P
TITLE D [ Delete TITLE []Change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS { 3260 NW 45 ST . STREET ADDRESS
CITY-ST- 2IP MIAMI, FL 33142 CITY-ST-ZP
mEe [ petete e . CJchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
MiE [ Delere TILE : CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; thai | am an officer or director
of 1he corporalion or the receiver of trustee empowered Lo exacute this report as required by Chapter 607, Florida Statuies; and [hat my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowared.

SIGNATURE: ﬁ&‘g&ﬂ—_%&m A /6’/0 §  A29-55]-coT8

IGMATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytrme Phong #




