2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O1000067091

1. Entity Name
CARS UNLIMITED OF LAKECITY INCI

Feb 10, 2005 08:00 AM
Secretary of State

T Ma‘hng Addréss

685 N.W. WALDO ST
LAKE CITY, FL 32055

Principal Place of Business

685 N.W. WALDO S1
LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPACE

- VSR AR

01262005 No Chg-P CR2E034 (10/03}
4, FE! Number Applied For
59-3736516 Not Applicable

CI $8 75 additional

5. Certificate of Status Desired Fee Require o

6. Nams and Address of Cuyrent Registered Agent

T TR AT £ 7 TS

THORSBY, NEIL J
685 N.W. WALDO ST
LAKE CITY, FL 32055

.

1

i

\||
i

DQ NOT WRITE

4l

——___IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The above named entity suB““ls this statement for the purpose of changlng ‘ts reglstered ofﬁce or reg!stered agent or both, in the State of Flarida. | am tamifiar with, and accept

E

Signature, iyped or pﬁr\hu nama of reg(stefen’a;:um and tile !f appiicabte,

(NOTE; Registared Age’&ﬂﬁ" am:"s teilrod whan renstelingd

Trust Fund Conlribution.

9. Election Campalgn F‘lnancing

__z,.-m:m,. > - B - g tn r

$5 00 May Be
Added 1o Feas

OFFICERS AND DIRECTORS 1
) == i oo
THORSBY, NEIL J
685 N.wW. WALDO ST
LAKE CITY, FL 32055

NAME T

STREET ADDRESS
CITy-ST-2IP

-

TIME

HAME

STREET ADDRESS
CITY-ST-ZiP

TR ST 2ot mami ermar e — - e

e ARG ?;%%

3 150.00

TiTLE

NAME

STREET ADDRESS
Cify-st1.2P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
Ciyy-5T-2P

—IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST1-2P

TTLE

NAME

STREET ADDRESS
Ciry-sT-2ip

2. 1 hereby certify that the information suppTed With this filin

changec, or on an attachment with an address, with ali other like empowered.

3 daes nat quality for the exemf)tfan staled in Section 119.07{3)(1). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental reportis frue 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 corparation ar the féceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

@._;; SIGNATURE mﬁrgn OF PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

‘EQO\\DQ
e

Dayime Prong #




