2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003665 Feb 21, 2005 08:00 AM
. Entity N
1. Ently Name Secretary of State
GREENCARS, INC.
Principal Place of Business ﬁt ' L - Méiling Addrass
104 LOUISA DR _ 104 |.LOUISA DR -
EDGEWATER FL 32132 B EDGEWATER FL 32132 i
e ORI AMIIRIAE
Suita, APt ¥, etc. | SuweAptfes 1st MOORE CR2E034 (10/04)
City & State I City & Stals 4. FEINumber Applied For
) . . 58-2598820 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Stalus Desired L] Ei-giﬁfed;“‘ma‘
6. Name and Address of Cu;rientilygljtered Agent ' ' 7. Name and Address of New Registerad Agent

Narmne

2(2)18 ﬁl’ g;blélém A-YJR Sueel Address (P.O. Box Number is Not Acceptabie)

NEW SMYRNA BCH FL 32169

Chy ] FL | ZpCode

8. The above named entity submﬂs r}ﬂs s:ateme.r;t for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and acceF;t
the obligations of registered ageant.

SIGNATURE
Signeture, lypad of pnn!ed rame of rognstemd ngem ahd bt if appl cable [NOT' F!egwslemd Agent sigrature required when reinstating) DATE
FILE Now!1!! FEE 1S 515000 PR 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $556.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORG e KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delste iiLE U 93 /i [] Change  [] Additicn
NAME GREEN, GEORGE 5 HAME s ST r'r' I g
i) Fl &l

STREET AUDRESS | 8113 NORWOOD DR STREE1 ADDAFSS e a1 68{]8.&:. LD 150,00
CITY-ST-2P ALEXANDRIA VA 22308 Y-S I
TIILE vD [ Delete Tk [ Change [ Additian
NAME GREEN, DALE E NAME
STRELT ADDRESS | 8113 NORWOOD DR SIREFT ADDRESS
oy §1-2P ALEXANDRIA VA 22309 o . pomvestae
e STD [ Deiete i [CJchange [ Addition
NAME FARLEY, DENISE M NAME
STREET ADDRESS (8113 NORWOQD DRIVE STREET AUDRESS
CITY-ST-2ip ALEXANDRIA VA 22309 ory-81-7P
THLE 1 Delete TILE ] thange £ Addition
NAME MAME
STREET ADDAESS STREET ANDRESS
CITY-S1-2IP 01FY-5T- 2P
e ' T Delete e [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giy-5Y-2p o CITY-8T-7IF
TiTLE [ pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY.ST-2IP B CITY-ST-2P

12, [ hareby certify that the information supplled with this fs ing does nat qualify for the exemption stated in Section 119.07{3){), Flonda Statutes. | further certify that the information
Indicated on this report or supplemental repart 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 corporation or the rec or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, er on an addres: alt othepdike ampowered.

“ DS &1 R 9705 (28) 7550745

-AND TYPED cpamzu NAM}JbF SIGNING DFFIGER OR DIRECTOR = Dayirne Phons 4

R 1




