FILED
2006 FOR PROFIT CORPORATION - May 01,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000062497 05-01-2006 90369 037 ***150.00
1. Entity Name
TROPICAL TOWNCARS, INC.
Principal Place of Business Mailing Address . T i
8121 OAK PARK ROAD 8121 QAK PARK RQAD
ORLANDO, FL 32819 ORLANDO, FL 32819
o v TR AR
Sute. Apt. 4, ete. Suite. Apl. #, etc. 04202006  Chg-P CRZE034 (11/05)
Cily & Stale City & Stale 4. FE| Number Applied Far
75-3062992 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ANSARL, WASEEM
8121 OAK PARK ROAD Strest Address (P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or onnied name of registersd agen: ard title f apphcabie {NQTE Regeterad Agent signalure required woen reinstating) DaTE
FILE NOW!! FEE IS $150.00 ¥ Blecton Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 DPT ﬂﬂg\e[e TITLE [J Change [ Addilion
NAME MUNAWAR, ZAMAN HAME
STREET ADDRESS | 8121 OAK PARK ROAD STREET ADDRESS
CIlY ST 2P ORLANDO, FL 32819 Cury-st-2p
e VPD [ Detete TITLE 0 { Change [ Adilion
NAME ANSARI, WASEEM NAME usnel wWaseem
SIREET ADDRESS | 8121 OAK PARK ROAD STREET ADDRESS | 4t 2./ O b PR Eottd
oiv ST 7P | ORLANDO, FL. 32819 CITY-S1-21P OELAN B0 (- 32815
TLe S O Delete TITLE [0 Change (] Addition
HAME ANSARL UZMA NAME
STALET 4DDAZSS | 8121 OAK PARK RCAD STREET ADDRESS
GIrY S1 2P ORLANDO. FL 32819 CITY-S1-7IP
e 7 Delele TITLE [ Change ] Adcfilion
HAME NAME
SIALEF ADDRESS STREET ADDRESS
CiTY $1-2P CITY-S1-219
i [ petete TITLE [ Change  [C] Addition
NAME HAME
SIRELET ADDRESS STREET ADDRESS
CIry $1 2P CiTy-ST-71P
niLe 3 Delete TIILE [ change (7 Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
Iy Si e CITY-S1-2IP

12. | heraby cerlily Ihal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 lurther cerlily thal ihe informalion
indicaled on this report or supplernenial report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an oilicer or director
of the corporalion or the receiver or rustee empowered lo execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /\—@ M—j’_‘:}—-—w DL-26-0C 321 -203332.€

SIGNATURE AND TYPED ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




