2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000003665

FILED
Feb 23, 2004 8:00 am

1. Entity Name

GREENCARS, INC.

Secretary of State

02-23-2004 90018 048 ***150.00

Principal Place of Business

104 LOUISA DR
EDGEWATER FL 32132

Mailing Address
104 LOUISA DR

EDGEWATER FL 32132

2. Principal Place of Business

3. Mafling Address

I

Il

Suite, Apt. #. etc.

Suite, Apt. #, stc.

Il

M

" ROSS, WILLIAM'L JR™
221 N CAUSEWAY

NEW SMYRNA BCH FL 32169

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
58-2598820 Not Applicable
Zp Country zip Country 5. Cerlilicate of Staws Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O, Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily 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 accept
A}

Signatuwe, lyDed or printed name of registered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when ramstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TME PD O pelste TME [ Change  [] Addition
NAME GREEN, GEORGE S NAME

STREET ADDRESS | 8113 NORWOOD DR STREET ADDRESS

CITY-57-2IP ALEXANDRIA VA 22309 CITY-ST- 7P

TME vD 1 Detete e [} Change [ Addition
NAME GREEN, DALEE NAME

STREET ADCRESS (8113 NORWOOD DR STREET ADDRESS

cry-sT-zie L ALEXANDRIA VA 22309 CITY-S§7-2IP ) R

TME STD ' 1 Detele TE ST ) B Thange [ Addition
NAME FARLEY,DENISEM . Nwe .\ ZpRLey DERSE N e
TSTREET ADDRESS | 13301 PENNYPACKER LN STREET AODRESS | MPrs @ A/BRIOD DRIVE

CnY-sT-2P  [FAIRFAX VA 22033 CITY-5T-ZP ARLEXONDRIR, v, cp&)gd?

ut: 01 Delete THLE ’ Ol Change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2IP CITY-ST-ZP

TILE [ cetete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

T-/7-0Y

changed, or on ﬂmm\yaddress, with al} ctheplike empowered.
e 0 _ ‘
&GNM‘M 7 AL e & creen

SIGNATURE ANWEE OR PﬂIN}ED NAME OF SIGNING OFFICER OR IRECTOR

(713)729-0 743

Cate -/Daﬁme Fhone #




