2005 FOR PROFIT CORPORATION

” ANNUAL REPORT (AR) . FILED _
DOCUMENT # Lefo12 : Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
CARS & US, INCORPORATED

Principal Place of Business M;iIEAddress
77708 US 1 78 AQUA RA DR.
TTI0SUS 1 JENSEN BEACH FI. 34857 B

PT 8T LUCIE FL 34952 ’ ’ . _
us

Sutte, Apt. #, etc. Suite, Apt #, etc. T 15t MOORE CR2E034 (10/04)
City & State o ’ City & State 4, FE! Number ’ | Applied For
o 65 01 88814 ]NotApphcable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent
” T T ] Mame - T )
;8(?5’0{'%%%38 %VENUE Street Address (P.O. Box Number is Not Ascentakle) -
STUART FL 34994 =
City T T FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent

SIGNATURE — — — . .
Sgnglyra, typed o prnted name of registered agent and bils it apglcabie (NOTL Asgisiered Agent signalura raGuired whan 1eInStaling; DATE .
- - S — - P,
FILE NOW!L! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. [  Added foFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
13 PD [ Delete (i [ Change  ~ 3 Addilion
NAME MEIERDIERCKS, GLEN KAME
SIREET ADDRESS | 76 AQUA RA DR. SIRFET ADDRESS
_Clv-51- 2 JENSEMN BEACH FL ory-SI- 7
Tine T O pelste N G HBaODnES i e :!, T Tlchage [ Addition
NAME NANE N Tl o }%
SURFFE ADDRESS SIHEL ] ABDRESS O S -E00-01 0 150,00
IFY-ST 2P CH-81 7P
wiLe [ Delete it [Jchange  [J Addition
NAME NAME
ST8EHT ADDRFSS sIREET ADDRESS
CITY-5T-21F WY ST 2P
HLE -_EI [E;;{g B T [ Change Ifl_Additldn
NANE HAME
STRFFT ADDRESS SIHEFT ADDRESE
LTS5 2F CIY-SI-2IP
Wit ' T Dloeete § e I change [ Adlition
NAME NAMF
SIREFT ADORFSS STREET AUDLSS
CITe - §1- 1P GHY-ST- 2
T - [ elete e ‘ O change [ Addtion
NAME ) NAME
STREET ADDRFSS ] STRFFT ADDBRESS
City-S§-7ip N clyY-5t 2P

12. | hereby cemg that the information supplied with this fi ling does not qualify for the exemption stated in Section 119 07(3)(). Florida Stawtes . | further certify that the T |nformanon
incicated on this report or supplemental report is frue 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 corparation or the receiver or Tuslee empowered to execute this report as required by Chapter 807, Florida Stawtes. and that my name appears in Block 100 Block 11if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: W@%—@—E@W% pres. a1 25 77*;5¥‘???5




