2006 FOR PROFIT CORPORATION .
__.  ANNUAL REPORT (AR) FILED"
DOCUMENT # P00000004903 : Feb 21,2006 08:00 AM

1. Enaty Nama Secretary of State
A-CAR-4-U CORP. N

Prmaygal Place of Susiness . Maiing Address

3501 Nw 32MD AVE 3501 NW 32ND AVE
e — ]mmmm“m““m“m“m“u‘ “Iﬁ Immm ||1II ]l““l " |m
2. Pancipal Flace of Business 3. Mailng Address
| Suite. Apl % sic, B Suite, Apt. ff, eic. ' 15t MOORE CRZEC3S (10/05)
Ciy & State City & State 4. FEl Number | | Applisc For
65-0997138 ot Agpicas
Zip Country Zip Countey . $B_75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Nome and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

550(?‘1105 E]E :-;-2%,]0[1)\!;5, I\_J"E\I‘DA v Strest Adoress (P.O. Box Mumber 15 NOL Acceplable)

MIAMI FL 33142 -

Cy FL , Zip Code
8. Tre anave named enﬁy SLDMILS s Staterent for the putpese of changing #s registered office of registered agent. or both, in the State of Fiovida. | am amiliar wilh, and acce,
the obligations of registered agent.

SIGNATURE

Sitfrlure YD o prvied neme of 1egrsieied agent ang Rho f apphcatie {HOTE Regetorcd Agent sgodiure Mrpared wicn tanstaing . TATE

FILE NOWN! FEE IS $150.00
- After May 1, 3006 Fee Will Bg $550.00 -

PR e .

Make Check Payable to Florisa Pepariment of State

9. Election Campaign Fancing  $9.00 smay ¢
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. o ADDHTIONS [ CHANGES 10 OFFICERS AND DIRECTOHS (N 11

g STD E [ pelste WL Othange DA

NANE PONCE DE LEON, LINDA YV HAME L0044 131

STRCET ADDRESS | 13268 N.W. 8TH LANE ) STRELT ADURLSS 13, 06/06~300141-002  150.00

CiTy-SI- 2P MIAMI FL 33182 - [ ar-s1-zp

WIE PO {3 Dolete THLE D Change  [JAY

NAME GONZALEZ, JOSE 1 HAME

STREET ADORESS {13268 N.W. 9TH LANE - STBELS ADDRLSS

CIFY-ST-21P MiAMI FL 33182 CitY-51- 2P

TS - Tl e _§ wu dCnanee 3o

HiskAE NAML

STREET ADTGRESS SIRLET ADDRESS

Cy-51-2p €ITY -ST-2P

e 3 petete L [ Change T A2+

NAME HAME

STRECT ADDRCSS STAECT ADDRESS

Cify-5T-2Ip CUTY-5T- 22

e 1 patee TE O Chamge [ v

NAME HAME

STREE] ADDRESS SIAEET ADDRESS

CIrY-81- 2 CITY-§T-2P

it O Detete 1iLE O Change [ 4% -

HAME HAME

SIRELT AGDRESS STHEET ADDRESS

£y -57-209 : LYY -ST-&p

12. § hereby ceriy that the informapon suppied with this fitng does ot qualily for the exemptions contaned i Sectan 119, Florida Statutes { furlner ceruly that the Kiicimtior
neicated an this report or supalemeantal repart is true and accurate and that ey signature snal have the same l_eéxal effect as if made under cath, thal | am an oificer or girech
at the cerparatan ar Whe tecetver or Uysiee empowered ta exacule this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 1
if changed, ar an an adashmen Wi An address, with alt other tke empowered

SIGNATURE: Lo (7~ TI5E L Goneatoz 2/:0/0¢ %05 52600l

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dot PrartTes P &




