2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

DOCUMENT # P02000047096 "o
1. Entity Name
DAM CARS, INC. 06 HAY - am 9: 55
SECRF i o
P Y VR B N
Principal Pfaca of Business Mailing Address TA LLAf fA ‘S SE r.*.'” ~J TA T[
c, FLORIDA
3855 CRANFORDVILLE RD. 3855 CRAWFORDVILLE RD.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R R TR RTERMNCAR N SRR IR
¢
Suite, Apt. #, atc. Suite, Apt. #. elc. 05012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
03-0434590 Not Applicabla
Zip Couniry Zie Country 5. Certilicate of Status Desired O ?eee‘;esqlgﬁjmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MARLAR, DENNIS
3855 CRAWFORDVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL l Zip Code

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

SIGNATURE
Siorahare, typed or priniad name of registersd agent and tite if applicabie (NOTE: Aegisterad AQEnt SGNAME MbQured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campsign ﬁnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME £ Charge [ Addition
NAME MARLAR, DENNIS NAME
STREET ADDRESS | 3865 CRAWFORDVILLE RD. STREET ADDRESS ‘.:‘_ ' I’l l'l T il v
LT R i I I A
CITY-5T-21P TALLAHASSEE, FL 32310 CITY-57-2F I = S T ey R g R
TILE O Oelete TLE O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8¥-2P CITY-ST-ZiP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST-4P . CITY-ST-2P
TME ] Dekets TILE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SILE O Delete TILE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-ST-ZiP
TILE 1 Delete TInEe [ Chiange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgllied with this mn«? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemghtalireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢lor
o{] the c%rporatio o7 InByeceiver orffrusfpe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on akg

4n alidress, with all other like empowered.
SIGNATURE:

D TYPED OR NAME CF OR DIRECTOR i 1 Date Daytime Phone 4




