2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000028501 Secretary of State

1. Entity Name 02-02-2005 90150 044 ****50.00

CAR CAPITAL, LLC

Principal Place of Business Mailing Address

8190 EAST COLONIAL DR 8190 EAST COLONIAL DR

ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For

2 L/ - /Cixfyg ? - Not Applicable
Zp Country Zip Country 5. Certificate of Statys.Desired [ $5.00 Additional
= e e ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent -

e ZAHOOR A HTAA ——

T ?r Q%Tégg%mi?w AY B ) Street Address (P.Q. Box Number is Not Acceptabie)
KISSIMMEE FL 34746
%o ADAIR OAK DR
City OﬂLAﬁ/ OO : FL ngCodg 7

8. The above named entity submits this statement for the purpose of changing its reglstered office or registersed 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 regrstered agant and lle ¢ applcable (NGTE Regstarad Ageni signaline requeed whan rainsianng) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TILE MGRM O3 Detete THLE M&G A Mthange [ Addition
NAME AKHTAR, ZAHOOR HAME ARHT AR, 214 oo
STREET ADORESS | 3199 BEAR CLAW WAY STREET ADDRESS | €42, 2, &0 /) D AR DAK DR
OMY-S2° | KISSIMMEE FL 34746 orste | pRLANMDO 2L 323929
(13 MGRM . O Delete TILE [ Change [ Addition
NAME BEG, MIRZA M NAME
STREET ADDRESS | 806 HAVENWOOD DR . STREET ADDRESS
omy-s-7P  -JORLANDO FL 32828 : ¥ ome-stze- B : - .
THLE [ Detete TLE - [J Change {3 Addition
NAME HAME :
SIREET ADDRESS STREET ADDRESS
oty.sitze T[T 7 T - T omvTsrae - - - -
ML I Delete TILE [] Change ¢TI Adaition
NAME NAME "
STREET ADDRESS STREET ADDRESS trs
CiTY-ST- 21F CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-Si-2IP
TITLE O Delete HITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-7P Iy-$3-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required. by Chapter 608, Florida Statutes.

SIGNATURE: ,22"""%L €2 9ok ARHTAR Jpystry ol -36 -0 4o7 8776008

SIGNATURE AND T‘ﬂ’ED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytirme Phone #




