FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 41686

1. Corporation Name

CARCORP, INC.

SUITE #102

Principal F lace of Business
5450 N.W. 33RD AVE.

FT. LAUDERDALE Ft 333087022

Mailing Address

5450 NW. 33RD AVE.
SUITE #102
FT. LAUDERDALE FL 33:09-7022

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 041 ***308.75

WRURIC AR WARTRAEEEA

DO NOT WRITE [N THIS SPACE

us us 3. Date Incorporated or Qualifed
01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied Far
E\ ] 65+ l]§9_453 Not Applicable

$8.75 rdditional

[23]

29]

[30]

Personal Property Tax.

Oes [Ine

21]

Suite, Apt. #, etc. Suite, Apt. #, elc. . )

5. Certifcate of Status Desired ﬁ N

;] m Fee Required

City & 3tate City & State 6. Etectinn Campaign Financing 0 $5.00 mayBe
Z} 2_31 Trust “und Contribution Added 12 Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangible
24

8. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81] Name
DEMEOQ, MICHAEL J
5450 N’VVM gsRD AVE, #102 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 83
84] City

Fﬂss’ Zip Code

1. Pursuant

SIGNATUIRE

office or registered agent, or

to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named carporation submits this staterment for the purpose of changing its registered

both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as reijistered
agent. | am familiar with, and accept the obtiga ions of, Section 607.0505, Florida Statutes.

Signature, typed or printed nma of registerad ager t and title if applicable.

{NO (E: Registered Agent signature rec uired whan reinstatingt

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

g
8

CR2ZE034 (11/98)

12. OFFICERS AND DIRECTCORS 13.
LE P [] DELETE 1.1 TITLE [JChange  []Addition
NAME DEMEQ, MICHAEL J. 12 NAME
sTreeTADR S| 22459 WATERSIDE DRIVE 13 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 14 CITY-5T-ZIP
TITLE [ DELETE ZATITLE [JChange  [[]Addition
NAME 2.2 NAME
STREET ADDRZSS 23 STREETADDRESS
CITY-ST-ZP 2,4 CITY-ST-2IP
TME ] DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREETADDR 253 33 STREET ADDRESS
CITY-ST-2IP 34, CrTv-§T-2P
TILE [1 DELETE 41 TIME [Change [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TITLE [J DELETE §1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
TLE ] DELETE 8.1 TMLE [JChange  [JAddition
NAME 5.2 NAME
STREETADDRZSS 6.3 STREETADDRESS
CITY-ST-2ZP §4 CITY-ST-ZiP
14. | here >y certify that the informeation supplied with this filing does not qualify ior the exemption stated n Section 119.07(3)(}), Florida Statutes. | further certify that the information

indica ed on this annual repo

rt or supplemental annual report is true and aciurate and that my signa ure shall have e same legal effect as if made Lnder oath; that ! am an

officer or director of the corporation or the rece ver orgrustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and thet my name appears in

Biock 12 or Block 13,4

SIGNATURE: ./

1 or on an attacime

h an a

E AND TYPED OF PRMTED NAME OF SIGNING OFFICIIR

DIRECTOR

with all other like empowered

L¥\\\S\"L‘Lm

Daytime Fhona #



