2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000084832

1. Entity Name

THE CAR PORT SPECIALISTS INC.

Principal Place of Business

9797 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

9797 S ORANGE BLOSSOM TRAIL
ORLANDOQ FL 32837
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUVILJE, DAVID
9797 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept the

obligations of registarad agent.
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DATE

FILE NOW!!!' FEE. IS $550.00
. " .DUE BY September.6, 2006 . -
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9. Election Carnpaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

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

TILE P . ' O peiete TLE [Jchange [ Addition
NANE CUVILJE, DAVID -

streer anoress | 9797 S.ORANGE BLOSSOM TRAIL STREET ADDRESS
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t2. | hereby Certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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