FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002261 05-13-2005 90231 016 ****61.25

1. Entity Name

CARS & RODS, INC.

Principal Place of Business Mailing Address
6719 KEYSTONE CARS & RODS, INC ' 5 0 05 2 B 25
SARASOTA, FL 34241 US P O BOX 50093 -

SARASOTA, FL 34232-0300 US

2. Principal Place of Business 3. Mailing Address ||m||l| ||| lllll hm Ilﬂl ||||’ ||ﬂ| ||||t Ilnl "I!I i’l’l |H|| i||||‘| || |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0460116 Not Applicable
Zip Couniry Zip Country o . $8.75 additional
5. Certificate of Status Desired | Fee Required
— -6, Name and Address of Current Reglstered Agent - -~— — ~7."Name and Address of New Reglstered Agent
Name

HARRIS, ROGER Koth ARONK
6719 KEYSTONE Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231
Lt QOBQRTS Qoac&—

Y NoKomis FL | 85% ¢

e T

8. The above named entity submits thl‘_s'; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the ebligations of rem
(qu‘a . H-15-08
SIGNATURE { S-

Signature, typed o printsd name of registared agen and title if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 10,
THLE D [ Deete T T50 @ Chenge [ Addition
NAME HARRIS, ROGER NAME Rutk ARDNUFP
STREET ADDRESS | 6719 KEYSTONE swectapbness | 1A RoBerTs R P
orv-s-2P | SARASOTA, FL 34231 CiTY-5T-2P N O O LS ~t dua7s
TITLE VPD 1 Detete TITLE [ Change [ Addition
NAME GILLIAM, RICHARD NAME
STREET ADDRESS | 560 HORNBLOWER LN STREET ADDRESS
Cy-5T-2iF LONGBOAT KEY, FL 34228 CiTY-ST-2IP
TITLE [ petate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ oetete TITLE [ Change  [] Addition
NArE NAME
STipeck ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITRE [T Detete TMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2IP
TIE LT pesate TImE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 1 19.07%3)6), Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac nt with an address, with all other like empower
SIGNATURE: gx% (Nerar oth ARoMVA- ‘*//5 /oS Gt LK(7334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




