2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ’ FILED

DOCUMENT # P00000050566 ‘May 02,2005 08:00 AN
1. Entity Nare Secretary of State
CARS BY S &5, INC,
Principal Place of Business - ~ Maling Address ;
16423 gTONEHAVEN RD 16423 STONEHAVEN RD
MIAMI LAKES FL 33014 . MLAMI LAKES F1. 33014
W - 7
T |||
Sule ApL #,elc. T T e ] Suie, Apt #ete ' 15t MOORE CR2E034 (10/04)
City & State =" " : City & State i 4, FEl Number . ° : Applisd For
- 65-1021473 Not Appiicable
Zip Calintry Zoo - Couniry J 5. Certificate of Status Desired 0 ?g.gg&;i:éﬁona!
6. Narno and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
——— e e = | Namne :
?&‘égugfgng# E\I)' EN RD Street Address (P.C Box f\-lumber is Not Acceptable)
MIAMI LAKES FL 33014 = -
ity ' i FLJ Zip Code

8, The above named entity sTbmits this statement for the purpose of chaﬁgmg its registered office or registered agent, or beth, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sigraluty, ypod or pﬁ‘lad’ namé d’mgm’ﬁmdageﬂfa:nd iiTte F spphcable NOTE Rogisiivsd Agent signature raguited when feinstating) DATE

W EEE IS $15600 - .y
F"‘E NOW... FEE 15 5715000 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2005 Fee Will Be $550.00 Trust Fund Centribution [ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS : [ 11. ADDITL ONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i D i s O bejete e ' [Iehange ] Addition
NAME KOLTUN, SAMUEL NAME X
1035

STREET ADDRESS | 16423 STONEHAVEN RD SIREET ADZRLSS 05 ‘jggﬁgggguég,@%m 0 150,00
CIY-ST-2P [ MILAMI LAKES FL 33014 oY 31-2P ' 2 -
AN _; - ~ T Detete Tl i ' [ Crenge ] Addition |
HAME : AN
SIAFET ADORESS 5IREEF ADDRESS
GIlY-S1-2P i CHY SI-2F
TALE T S o Closee - € v B o [ changs [ Addition
NAMSE NAME
SI8CLT ADDRESS STREST ADDRESS
CIFY- §7-21P Y- ST 2
e o R T veicte THiLE B Tl change T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T. 2P LI ST 2P
L T I 7 Oelete "L o ) T change [ Audition
HAME NAME
SIDIFY ADDRESS SIRELT ADDRESS
oY-S1.2P CUY. S0 IR
nt: - = ™[] petet i ' T O Crange L] Aras
NAME pAME
STRPTT ADDRESS ’ SIREE T ADDRESS
CNY-S1-2IP H oY .51 2P

12. 1 hareby ctartn{ktI that & informiatiort supplied with this filn g dees not gualify for the exemption stated in Section 119 Q7[3)(1). Flerida Statutes. | further certify that the information
indicated on this repatt or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment with an address, with all other like empowared,

SIGNATURE:

SIGNATURE ANG TYPEG OR PRINTED NAME GF SIGNING OFFICER OR DIFECTOR T - = Date Clayteme Prone ¢

. _— i mem - . e e -



