FILED
2004 FOR PROFIT CORPORATION ~ Jan 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000028740 Secretary of State
' 01-30-2004 90076 033 ***150.00

1. Entity Name

LUXURY CAR CARPETS, INC.

Principal Piace of Business Mailing Address
18763 BISCAYNE BOULEVARD 18763 BISCAYNE BOULEVARD
AVENTURA, FL 33180 AVENTURA, FL 33180 o
ﬁ sae | |
2. Principal Place of Business 3. Mailing Address H ‘ k
V2752 Qraen/nsS BlvD | 1&75 Ricoavyine Qvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Appliet; For
BN ENTURA |, SHcRADA AVENTURA | LaRAD A 04-3631288 Not Applicable
EZ%\ ) %’:E:’P\ g’é:\%o Counrré S. Certificate of Status Desired (] ?ase-gfq Sg:aﬂional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
v e pammmas L » Name — R -
LITTMAN, ERIC P
7695 SW 104TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of cegistered agent and thle | applicabla. (NOTE: Registered Agert signaturs requirad when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees \\
N
10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pejete TME o 3] Change ] Addition
NAME FAITH, KEVIN NAME e, RN
SIREET ADDRESS | 18763 BISCAYNE BOULEVARD s aness | VB&7SN Raecpvyme Riuns
CTY-5T-2F | AVENTURA, FL 33180 GY-S-ZF | RvenTufRa 2L 2208
TME scD 7 Delete TLE e B Change [ Acdition
NAME NEWBERG, DALE NAME NE W GERE, AL
STREET ADDRESS | 18763 BISCAYNE BOULEVARD STREETADDRESS | V&' 7558y B\ NS v D
OTY-51-2F | AVENTURA, FL 33180 OTY-5T-20 | e Tu N ¥ T3
TNE 3 pelete TILE 7 [dChange  [J Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
WOM-SEIP G o s e o e e e e . j vmy-sti-zp .. s - .. P L T Ty DA
TE ] Delete e [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 7P CRY-ST-2P
TMLE ] beete THLE ' [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OY-8T-7F CY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIyY-ST-ap

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is 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 corporation o7 the receiver or rugtee egnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen?! with aryadgedss, wi rlike @ ered.
< - .
[(,.ﬁm K AT \\"‘3\9\* 308 A Lo

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




