FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000060437 ecretary of State
1. Entity Name 04-11-2005 90186 011 ***150.00
CAR KING DEPOT CO.
'Principal Place of Business ' Mailing Address . S
1080 N.W. 315T AVE PG BOX 490002 ' J UUJ b 2 90
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33349
ez, = — Towpms———===— | [{{{IIWINIEKIEIEOI0IN - -
//8& Sw 87t Same
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Deer Lic\d _bch FL 65-1036962 Not Applicanie
Z"% 3qy , Country Zp Country 5. Certificate of Status Desired [ fg-g?qg?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o< \_\ . W
HARRISON, LENNOX v QYi>0
1080 N.W. 31ST AVE Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

W% Sw gt
. . City Deer ﬁ(t\d\ \OQ \’] " FL lZipCodeBa‘_fH}

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

P—— Z‘HM‘QSl—LyH'S‘_ﬁ_ (:7- @ 5'

- == Sigﬁﬂllﬁe_wrmnmsyém ol reisigred agent ard tite i B0PYcabls. {NOTE Agant sl toguied when reinsiating — DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE ’ [ ¢hange (] Addition
NAME HARRISON, LENNOX NAME '
STREET AODRESS | PO BOX 490002 ' STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33349 CITY-ST-21P ,
TILE SEC C e TLE S o Dfuerge [ Addition
NAME HARRISON, MONICA HAME Nan T S‘C\rr\ 0N X
STREET ADDRESS | 1080 N.W. 315T AVE STREETADDRESS | \\ %5 o ‘A
CrY-sT-2¢ | FORT LAUDERDALE, FL 33311 orstze | Drey Fretd och Fl—- EEIS TS
TILE [ pelese TILE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
TITLE ] Delete TITLE [C} Charge  [] Addition
NAME L T L . - e e e - .
- sweEvADORESS | O T STREET ADDRESS | -

CiTY-$7-2IP CiTY-ST-2P

] e O Delete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | onv-s1-zp
TITLE [ petete THLE [ Chanrge 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 ustee empowered JO execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachmant wii address, with alyother ke empowered.

SIGNATURE: U Loy s s Zoi=0 5 G544 §-Gelbo!

LA
L~ SIGNATURE AND T¥SED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




