FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000023500 02-06-2004 90007 006 ***150.00

1. Entity Name

CU CARS, INC. -

Principal Place of Business Mailing Address LUV IVIJ

3773 COMMONWEALTH BOULEVARD 3773 COMMONWEALTH BOULEVARD

TALLAHRSSEE, FL 32303 TALLAHASSEE, FL 32303

T R 0 I R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3638555 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
Fee Reguired
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
P f—— e N —————— B SN —T - — — ~-Name [ T
HOOD, GUY M _
3773 COMMONWEALTH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regi agent and titls if i . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Deiete TITLE O Crange [ Addition
NAME HOOQD, GUY M NAME
STREET ACDRESS | 3773 COMMONWEALTH BOULEVARD STREET ADBRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-Z1P
THLE [ petete TIILE [ change - [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-§T-2P
e [ Detete TILE [ Change [ Acdition
HAME NAME
STREETADORESS | . | e e e 2w N STREETADDRESS .. e e e — e e
CITY-ST-2P CITY-ST-2PP
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TIE 1 Delete TITLE [JChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ) 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the informaticn supplied with this filing doss not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | fudther certify that the information
indicated on this report or supplemental report 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ?n address, with all gjher like gmpowered.

SIGNATURE:
. smmvtunz fm TYPED OR PRIMTED NAME OF BIGNING OFRCER OR DIRECTOR Date Daytime Phone ¥




