2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L61012

1. Crtigy Nama

CARS & US, INCORPCRATED

Prncipal Placs ol Business raiting Addross

FILED
Feb 09, 2006 08:00 AM
Secretary of State

5. ﬁafme and Address of Currenl Eegisigr—;d-{\gem

F770SUS 1 76 AQUA RA DR.

TITOSUS Y JENSEN BEACH FL 34957

£T 8T LUCIE FL 34952 i

us

2. Principal Place of Business 3. Mailing Address T

i el - - [ 1
Sunte, A;}i #, aic. Suite, Apt #, etc. 15t MOORE CRZEQRS (10m5]
City & Stale City & State T T A PRI Nueber Apphed For
65-0188814 i_}{%{ oreat

“p Counfry ap Country 5. Cemilcate of Staius Desved (] f&gﬁ}&?ggma'

F Nama
o oS Aee Srast Adctrsos 0. Box a7 W ceeptatiel :
STUART FL 34994 ‘ { e e i s

{he obligalons of registered agent.

SIGNATURE

{ City

8. The atave named entity submits 1his statement for the pdr?."oée at cha{tging its reé;iszeted aitica or registared agerit. ar beth, in the State of Ficrida. tam familiar with, and accey.

_FL I'Zip Cote

FILE NOWM FEE S §150.00
- After May 1, 2006 Fee 'Wilj Be $550.00 "
Make Gheck Payable to Floridg Department of State |

Segiraiaie lype ur peercd carne ol feqatersd agont and e 4 apphoativ {NOTE - Regsieradt Agent SIgnanse (aqulisd when rensianiig} CATE

8. Election Campaugn Financing $5.UU May &
Tiust Fund Contibution. ] Added to Fees

[ te. T OFFICERS ANO DIRECTORS  © 1. ADDITIONS fCHANGES [Q OFFICERS AND DIREGTURS IN 11
TIE PD 3 oelele WIE ) Charge 3 Add
NAME MEIERDIERCKS, GLEN NAME HOO000473415
STREET ADBRESS | 76 AQUA RA DR ' SIFEE] ADBRESS N2/21/05-80046-014 150,00
Crv-s1-2r | JENSEN BEACH FL | GITY-ST-7
TILE 3 relets HILE | ] Chamge [ J At
NAME HAME
STREET ADLRESS STREET ADBRLSS
CITY-ST-2p CIY-57-I9
THLe (3 Delere e {1 Ghaage aam
BAME NAME
STREL L ADORESS STRLET ADDRESS
CrFe-§1-21P £ITY-51-2P
ity 3 petgte TILE O Chamge T2
RAME HAME
SHREET ADDATSS STRECT ADDPESS
CIVY-ST-IIF AR -SY- P
e 3 Delete THLE Ol crenge L7407
NARSE NAME
SEREET ADTRESS STREET ADDRESS
Y- 51-1IF CIT¥-5F-2if
e 3 petete THE [ Clinge  [Jac
NARIE HAME
SIRET ADDRFSS SIRELT ADDRESS
GlEY-si-47 OITY-ST-IF

IF changed, ar an an gllachment with an address. with alt other like empowered.

12. ) hereby certify thal the micrmalion supplied with This fiing does not qualily lor The exemplions conlained in Section 118, Florida Satutes. | further certify 1hal the Intormalon
wchicated on this repert o supplemental report is true and accurate and that my signature shall have the same legad effect as if made under oath, that | am an officer of diseuius
at lhe carparaton gr the recewar or lrustea empowered ta execute thig repart as required by Chapter 807, Flarida Statutes; and that my name appeaars in Biack 10 or Block 11

sichNATURE: Mol bio . nn SN pastizadtspest. 106 7738199995



