| FILED

2004 FOR PROFIT CORPORATION | May 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # p020000&49.7 05-14-2004 90011 028 ***150.00
1. Entity Name
TROPICAL TOWNCARS, INC.
Principal Place of Business Malling Address 2 q U , :) q ‘j ‘
9528 WOODBREEZE BLVD 7345 SAND LAKE
WINDERMERE, FL 34786 ORLANDO, FL 32819
s P s v A OGO A
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ 04212004 Chg-P CR2E034 (10/03)
!
City & State City & State ’ 4. FE| Number Applied For
75-3062092 Not Applicable
zp Country 7p Country ] 5. Certificate of Status Desired L] ?eae-;esq Additonal
]

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name I

ANSARI, WASEEM -
9528 WOODBREEZE BLVD Street Add'ress {P.0O. Box Number is Not Acceptable)

WINDERMERE, FL 34786
- - City | FL ‘ Zip Code
8. The zbove named ertity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ot registered agent.
SIGNATURE 2
. Signature, typed or primted name of re;;\s(_ered agent and titke if applicable. (NOTE: Registered Agent sl'gnalum' required when Ieinsiatng) DATE
e . _ T
‘ FILE NOWIN ""EJQ._-", $150.00 .} 8. Election Camgalgn fsnanmng o $5.00 May Be
After “ay 1, 2004 Fowo 'will be $550.00 Trust Fund Contribution. . Added 10 Feas
‘ ] R T o .
10 . - ) OFFICERS AND DIRECTORS 1. | ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me . | DPT AT 1 Delete i [Changs  [J Adcition
WWE, ., | MUNAWARIZAMAN NANE
STREETADDRESS | 9528 WOOBDBREEZE BLVD STREET ADDRESS
gr-st-2p | WINDERMEREY FL 34786 CHY-SI-217
g - LWPD T ) O Detete TITLE [ change  [J Addition
JAME 0| ANSARI, WASEEM HAME
-S-IEE«EI ADDRESS | 9528 WOODBQEEZE BLVD STREET ADDRESS
LAY-57-2P WINDERMERE, FL 34786 Ciny-51-27
“TiLE . O Detete e 3€C- . O crange [ Adoiion
MAME " NAME LZMmA AnSARL
STREET ALDRESS R STREETADDRESS || } € 7.8 «MIoD BREEZ AL
- LET _51- -
CIIY-§T-2IP , CITy-S1-2P s ZR MI£R€+ EL. 3] gt
TILE [3 Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CTy-ST-2P
TITLE 1 Delate TITLE Clchange [ Addition
HAME HAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-2P ' - . - Cly-ST-2P - o
T O Oetete - TIILE | ' Ol Change (] Addition
HAME - NAME T ‘
SEREET ADDRESS- . ' STREET ADDRESS  [f )
CITY-5T-2IP CHY-§7-2IP

12. | hereby cerlify that the information supplied with this filiné; does not qualify tor the exemption slalbd in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental 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 ditector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment wit €55, with all other like empowered. ‘ /L
SIGNATURE: \—gﬁ*f‘“‘*’"" U\JP&?@'\ A Porsons o5-020Y 22130332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date Davtwne Phone #




