2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P00000050566 '

FILED
May 03, 2004 8:00 am

1. Entity Name

CARS BY S & 5, INC.

Secretary of State

05-03-2004 90423 008 ***150.00

Principal Place of Business

16423 STONEHAVEN RD
MIAMI LAKES FL 33014

Mailing Address

16423 STONEHAVEN RD
MIAM! LAKES FL 33014

1l

% Princapal Flace of Business > Mal!mg Aadress ”IIII I|‘|| ||m ||m II ||| | ||“|| I«‘|I| “ l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1021473 Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo L e N Name
~KOLTUN, SAMUEL

16423 STONEHAVEN RD
+ MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE >

Signature. typed pd name of registered agen and title if appiicatye,

{NOTE: Registered Agent signature requirad when renstatng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

{ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE' D-.. T Delete T [JcChange T Addition
NAE . - - [KOLTUN, SAMUEL NAME
STREET ADDRESS | 16423 STONEHAVEN RD STREET ADDRESS
oif-s™-2P - |MIAMI LAKES FL 33014 CTY-ST-2P
L T [ Geiete e [ Change £ Addition
NAME . CHET| HAME
STREET ADDRESS STREEY ADDRESS
cirylsi-z CITY-ST-2P
TE ! O Delete T Clchange  [J Addition
NAME - I , . Nk - - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-5T-ZP
TMLE O Delete TITLE [ Change [ Acdition
NAME HANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP eIty -S1-2P
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

omecicl St

o9/

305 -638-23377

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




