2005 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000050475

1. Entity Name
CARA'S TRANSPORTATION, INC.

Secretary of State

05-04-2005 90145 027 ***150.00

Principal Place of Business

1920 REED HILL OR
WINDERMERE, FL 34786

Mailing Address

PO BOX 1126
WINDERMERE, FL 34786

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3647811 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name o

SPIEGEL & UTRERA, P A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

i

Mmoket  CHRA

Streat AGQress‘(?.O. Box Number is Mot Acceptable)
V420 e

Y O nRRINGRS FL | Yy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha sbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and iz it applicable.

(MOTE: Rogisterad Agent signature required when reinstating)

DATE

FILE NOWI!! FIEE 1S $150.00
After May 1, 2003 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOQRS IN 11

L PD B O Delete TILE [ Change L Addition
NAME CARA, MUKESH NAME

STREET ADORESS | 1920 REED HILL DR, STREET ADDRESS

CiTY-5T-2IP WINDERMERE, FL 34786 cry-Si-ap

THLE VvSTD O pelete TITLE [ Change [ Adéition
NAME CARA, VEENA NAME

STREET ADORESS | 1920 REED HILL DR STREET ADDRESS

CiTy-ST-2iP WINDERMERE, FL 34736 CiTY-ST-2IP

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE O pelete TMLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST- 2P

12. | heraby cartify that the inforghation supljied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
port is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sypplemental

of the corporation or thea racdiver or trustek empowered to execute this report as required by Chaptar 607, Florida Statuies; and that my name appe

changed, or on an attachmef\} with an adgliess, with all other kke empowered.

SIGNATURE:

Mukesy Cors

k 10 or Block 11 if

239103

SIGNATURE AND TYPED

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o

Daylime Phone #




