2005 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) | Feb 11, 20035 8:00 am

DOCUMENT # P02000091418 Secretary of State
1. Entlty Name 02-11-2005 90051 024 ***150.00
BUFCAR, INC
Principal Place of Business Mailing Address
SUNNY ACRES MHP SUNNY ACRES MHP
10166 103RD STREET, BOX 98 10166 103RD STREET, BOX 98
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ' 50014227
i ETRIRA T
Suite, Ap1. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEi Number Applied For
59-3193669 Not Applicable
Zie Couniry ap Country 5. Certificats of Status Desired [ fg'gg:::ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - . e - -
gﬁ“:lléGA%’RJEOSSIE [-I{P Slrelet Addraess (P.O. Box Number is Not Acceptable)
10166 103RD STREET, BOX 98
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.
2A~-7-05
) DaTE

SIGNATURE

Signatrg, typad nled narme o regrstered agent and title & sppicable (NOTE: Regtareq Agent signatuta tequred when reinsiating)

8. Election Campaign Financing ) $5.00 May Be
TrustFund Contribution. {T]  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} Delete THLE [Jchange  [J Addition
NAME SANTIAGO, JOSE | NAME
STREET ADDRESS 1410 DAHOON WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
THLE VP 2ot e Ol change [ Addition
NAME SANTIAGO, SANDRA NAME
STREET ADDRESS | 1410 DAHOON WAY STREET ADDRESS
CIFY-ST-2IP ORANGE PARK FL 32003 CITY-51-2IP
TITLE O pelete TITLE [ thange [} Addition
WME - —1 - - = - e S —_— - NAME - - - - —— e —
STREET ADDRESS . STREET ADDRESS
oiy-ST-2P CITY-5T-2iP
TILE - 1 petets THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TLE [CChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empqwered. . 3’056? 519 Y 7_ J /3 9: C) q 0 L/
SIGNATURE: m//\( A—7-C%5 211-5978

CIGNATURE AND D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #




