2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

: FILED
Feb 15, 2006 8:00 am

DOCUMENT # P01000003665

1. Entity Name

GREENCARS, INC,

Secretary of State

02-15-2006 90054 016 ***150.00

Principal Place of Business

104 LOUISA DR
EDGEWATER FL 32132

Mailing Address

104 LOUISA DR
EDGEWATERFL 32132

N

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

ROSS, WILLIAM L JR
221 N CAUSEWAY
NEW SMYRNA BCH FL 32169

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Appiied For
58-2598820 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Staivs Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Sigralure, typea or prinfed name aof registersd agent and title d appheable.

(NOTE Ragsiared Agenl signatire required when rewistating)

DATE

ke Check Payable 10}

. $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ks e
10. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
iE PD 3 pelete TITLE [JChange (] Addition
NAME GREEN, GECRGE § NAME
STREETADDRESS 8113 NORWOOD DR STREET ADGRESS
CIvy-st-2p ALEXANDRIA VA 22309 CiTy-ST-2iF
e vD [ Delete TMLE ] Change 3 Addition
NAME GREEN, DALE E NAME
STREET ADDRESS [ 8113 NORWOOD DR STREET ADDRFSS
CiTY-ST-21P ALEXANDRIA VA 22309 CiTY-ST-278P
TILE STD [ Detete TITLE £TD B4 Ghange [ Addition
© NAME “|[FARLEY, DENISEM ™~~~ T f < HAME™ Fafui=gs -,-}ENITS-EuMm s Pt
STREET ADDRESS |g11:3 NORWOOD DRIVE STREETACORESS | 734 WE L LFAMS ROAD
CIY-ST-ZF | ALEXANDRIA VA 22309 ov-s-r | New SMYRANA BEACH FL 32168
TIILE O petete TTLE ' 1 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P
TNLE O Delete TILE I Change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TMLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-7P

SIGNATURE:

if changed, or an an altachment with an address, with all other like empowered.

oo I Ele,

Denise M. Fac lew

12. | hereby cerlily that ihe information supplied with this tiling dees nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11

2-2-0L (103)989-0943




