2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000047096

1. Entity Name
DAM CARS, INC.

Principal Place of Business

3855 CRAWFORDVILLE RD.
TALLAHASSEE, FL 32310

Mailing Address

3855 CRAWFORDVILLE RD.
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.,

FILED

2006 APR 23 AH 9: 26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AU

04232008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
03-0434590 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional
Feo Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Now Registered Agent

MARLAR, DENNIS
3855 CRAWFORDVILLE RD.
TALLAHASSEE, FL 32310

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registared agent and title il applicable,

{NOTE: Registereq Agent signature required when reinsiating)

DATE (7

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

W‘

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PD O Delete TITLE |:] Change {0 Adaition
NAME MARLAR, DENNIS NANE 1252615

STREET ADDRESS | 3855 CRAWFORDVILLE RD. STREET ADDRESS ; "'3? G’E—-h’lnl 5= 01 HISH 1]
Ciry-ST-21P TALLAHASSEE, FL 32310 CITY-§T-21IP

T 3 Delete THLE {JChange [ Addition
MAME NAME

STREET ADDRESS STREET ACORESS

CITY-5T-2F CITY-57-21P

TITLE O pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP CIiTY - ST-2IF

TILE O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CImy-ST-2P CITY-ST- 7P

TILE O Delete TILE [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-2iP . CITY-ST-2IP

TITLE [ pelee TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

12. | hereby cenily that the information supgplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thai my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel
changed, or on an attachmep

SIGNATURE:

ustee empowered to EXECU

this report as required by Chapter 807, Florida Statutes; and that my name appears ir: Block 10 or Block 11

ylz=log

BIGMATURE AND TYPED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR

Date Daytime Phone #




