2006 FOR PROFIT CORPORATION FILED

t ANNUAL REPORT
DOCUMENT #P02000054272 May 01, 2006 08:00 A!
Secretary of State

Entity Mame
OUR CAR STORE, INGC.

Principal Place of Business Maiting Address
369 BLANDING BLVD PO BOX 778
SUHENTY CRANGE PARK, FL 32067

ORANGE PARK, FL 32073

== | AT

04052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =] e RepTaTa
74"3044404 Not Applicable

0 $8.75 addtional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

eraSIER, UYEA DO NOT WRITE

369 BLANDING BLVD

ORANGE PARK, FL 32075 IN THIS SPACE

3. The above named entlty submils this statement for the purpose of changing its registerad office o registered agent, or both, Tn the State of Fiorida. | am famitiar with, and accept
1he obligations of registered agent. :

SIGNATURE - o - -
Sigraturs, typed o printed ramé of gisterd agent and Wle # appricable. MOTE. Registored Agont signature retuired when reinstaling) DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirbution, 0 AddedioFees
10, OFFICERS AND DIRECTORS ] i o ] .
1me P ) ) ' T
NAME FRASIER, MYRA

STREETADDRESS | 363 BLANDING BLVD., SUITE N1T7
CitY.sT- 0P ORANGE PARK, FL 32073

- Goug !—'58?89 .
05717/ 06-80022-021 150,00

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TRLE
NAME

byl DO NOT WRITE

e o - IN THIS SPACE

HAME
SIRLET ADDRESS
CiTy-g1-2P

MLE

NAME

STREET ADORESS
CiTY -§7-IiF

TITLE

NAKE

STREEY ADORESS
CRY-ST-AF

12. | hereby certify that the informatien supplied with this filing does net qualily Tor the exemptions contalned in Chapter 118, Florida Staflites. | further ceftfy thal the information
indicated on this report ot sugplemertal 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
: teg empowered 10 execute this report as required by Chapter 667, Horida Statutes;, and that my name appears in Siock 10 or 8fock T1 i
with all other like empowered.

fﬁ Drg CisD 4 /JD //;.{,

Y& FypeD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " TDale

DOayl'me Phone ¥




