2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ’

DOCUMENT # P00000023500

1. Entily Name
CU CARS, INC.

Principal Place of Buslngss Maifing Address

3773 COMMONWEALTH BOLHEVARD

3773 COMMONWEALTH BOULEVARD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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02082007 No Chg-P CR2E034 (11/05)

Feb 13,2007 08:00 AM
Secretary of State

4. FEI Number Applled Far
59-3638555 Not Applicable
8. Certificata of Status Desired 0 $8.75 Addtiionat

Fea Required

. v - T
4. Nams and Address of Currol

nt Roglu’l-rad Agent .

HOOD, GUY M
3773 COMMONWEALTH BOULEVARD
TALLAHASSEE, FL 32303
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8. The above namad entity submits this statement for the purpose of changing its registered office o registerad agen, ar both, In the State of Florida. | am familiar with, and accept

the cbligations of refiisterad acen

SIGNATURE ___ z

Sighglure, Ypad of printed name of reglsicred agent and tide If eppiicable.

(NQTE: Ragistered Agent sigralure requbad whan reksialing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Pee will be $550.00

8. Election Campalgn Financing $5.00 May Be Y

Trust Fund Contribution.

Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME HOOD, GUY M

STREET ADDRESS | 3773 COMMONWEALTH BOULEVARD
CITY-ST-2P TALLAHASSEE, FL. 32303

TITLE

HAME

STREET ADORESS
CITY-ST-ZiP
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NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
CIFY-ST-21IP
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TINLE

NAME

STREET ADDRESS
CITY-5T1-2P

TINE

NAME

STREET ADDRESS
CITY-S1-2IP
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50.00 5+

12. ) hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an
of tha corparation or the recelver or trystea empowereg to
changed, or on an attachmant with gff address, with

SIGNATURE:

other [fa empowered.
G oot 2/2/07

b TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ﬂ

Daytima Phons #




