.. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 29, 2005 08:00 AM

DOCUMENT # P02000047096 Secretary of State

1. Entity Name )

DAM CARS, INC.

Principal Place of Businass ] E VMaiiling Arﬁdress;

3855 CRAWFORDVILLE RD. 3355 CRAWFORDVILLE RD.

TALLAHASSEE, FL 32310 ©" TALLAHASSEE, FL 32310

e ST IRCITD AR ORI
Suite, Apt. #, ste.  _ _ Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & Stale _ T City & State . 4. FEINumber Applied For

03-0434590 Not Applicabla

Z.‘p OOUI'IU'Y le Country 5. Carlificate of Status Desired D ;?asg.gasqlﬁf:dmonal

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name
MARLAR, DENNIS
3855 CRAWFORDVILLE RD, Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32310

City FL ! Zip Code

8. The above named entity submits ihis statement for the purpose of changind its registéred office or ragistered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE . . . . .
Signature, typed or printad name of ragistared agent and title if appBcable {NOTE, Registered Agent signeture required whan relnstating) DATE
FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERSANDDIRECTORS = || 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 3 Delete TILE {Change [ Addificn
NAME MARLAR, DENNIS NAME
STREET ADDRESS | 3855 CRAWFORDVILLE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 Cy-5T-ZIP
TITLE [ beteia - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS UGO00N3434492
OITY-ST-2P CITY-51-2P 34/23/05-30097-024 150,00
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIY-§T-21P CITY-ST-ZIP
TIMLE 3 Delete TIE T change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2IP CITY-S7-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-8P CITY-ST-ZP
TITLE [J Delete ’ TILE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herehy ccr:ig that the information supplicd with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offlcer ar director
of the carparation er the receiver or trystce pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaddrkss, with ali other ke empowered.

SIGNATURE:

= e
s‘: ATURE AWWPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Prone #




