2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000042153 ecretary of State
1. Entity Name e ke ke
4 04-26-2004 90565 045 150.00
NEW CAR PURCHASE.COMM, INC
Principat Place of Business Mailing Address
3244 JACKSON DR. ' 3244 JACKSON DR.
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
75-3052819 Not Applicable
2P Country ap Country 5. Cerificate of Status Desired 3 Eese.;gq Lﬁ?:{i’lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e —— = —— @i w .. . . - - Name... - - - . - [ T R
gg}:‘?kéK%%Jl\?%R" Street Address (P.O, Box Number is Not Acceplable)
HOLIDAY FL 34691
7 ‘ ' i
& City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | arn familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicabie. {NOTE: Remsiared Agent signaris regquired when renstating) DATE
9. Election Campaign fFinarcing $5.00 May Be
Trust Fund Contiibution. 0 Added to Fees
0. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAME WITHALL, BRUCE i NAME
STREET ADDRESS | 3244 JACKSON DR. STREET ADORESS
CITY-ST-7iP HOLIDAY FL 34691 - CITY-S7-2IP
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE ] pelete TITLE I Change [ Addition
BAME i — o n o . L L e L L s i il mmew — MAME el . o .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : GITY-ST- 2P
TINLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn cr the receiver or frustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ss, with All other like empowered.
SIGNATURE: V. l/(‘iff A0 YA 3526
[N DIRECTOR Date Daytme Phone #




