2006 FOR PRO§IT CORPORATION Aug 10%‘1216]3(15) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000095355 Secretary of State
08-10-2006 90001 011 ***150.00

1. Entity Name

ED-E-K-CARS INC.

Principal Place of Business Mailing Address
9762 CREANSHAW CIRCLE 9762 CREANSHAW CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711 50024 354
A T VTG AR T
(041 Slocos Riolge Fd.jioyr_Slocos ,?.rfc;a .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
ity & Stat City & State 4, FEI Number Applied For
b
e iand . FL Taelond  FL 59-3751800 Not Applicable
§pL/7 a (p Oﬁ‘g K, e jf{ ,.) 3 c? Country 5. Certificate of Status Desired O Eg';?q‘ﬁf:;m’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, PATTI JO
836 W MONTROSE STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITES® |
CLERMONT, FL 34711
City FL | Zip Code

“7 -31-0

{NOTE: Registered Agent signature recuvad when reinstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Dus by Soptember 8, 2008 Trust Fund Contribution. U1 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O Detete e hange [ Addition
HAME KAYE, EDWARD M NAME 'Ej
i ol Slecm —os | Rolge . addres
-§T- HEEERMONT-F-34711 : - -gF
CITY-§T-2P - 6?&_@ l@n Cl =L ] or-s-z 3\/’73(9
e O vede Tme [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O betete TITLE [ Change  [] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P CITY-57- 2P
TLE [ petete TMLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 27
TITLE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certifg that the information supplied with this filing does not quality for the exemptions contained in Chaptler 118, Flarida Statutes. | further certify that the information
indicated on this repRrt or supplermental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attalfyment with an address, with alt other like empowered.

{O\--iwo ’\Z{A\lr %\_1\5\ 4o\ G08- 000D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytime Phone #

SIGNATU




