2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124154 Feb 25, 2005 08:00 AM
1. Entty Name - " Secretary of State
BUY CARZ, INC.
Principal Plzce of Businaess - __ Mailing Address
70 SW 10TH STREET — 70 SW 10TH STREET
BE.EHFIELD BEACHFL 33441 = BEEHFIELD BEACH FL 33441
Suite, Apt. ¥, etc. - Suite, Apt #, efc, - o N 15t MOORE CR2E034 (10[04)
City & State _ | City & State | & FEINumber Applied For
_ 59-1153493 Not Applicable
Zip County ae Country 5. Certificata of Status Desired O gg'gf q::;;:""”af
6, Name and Address of Current Begistered Agent 7. Nams and Address of New Registered Agent
o N T B "~ | Name
964@\%E% gﬂ-I!-CHAEL - . Street Address (P.Q. Box Number is Not Acseptable)
DEERFIELD BEACH FL 33441
City FL 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

Segnatre, fypact o PAROT VAN of regislerad AQeNt and tits * appicsdle (NCTE Regstersd Agent signatre roquirsd when renstaling) DATE

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10 . OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE D O pelete THLE [ Change ] Addition
?::REEFTAFJDREFS SQ}‘IQA!\T?E‘?I;:L?;:E;AIL T?:;EEIADDRESS HBHHD{T?-&P{?‘Q?

<IREE o 3 r\w"!u‘jr Vi _‘:; ::' - - 5| R

oirs-op (BOCA RATON FL 33432 , oIS 2P 12¢/25/05-80024-003 150,100

TiLE ) L Delete 1L [ Change [7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CirY-ST-ap CiY-81.2p

m o O pelete e [ Change [ Addition
NAME HATAL

STREFT ADDRESS SIREET ADQRESS

Ciry-ST-2P C)Y-ST-AF

HILE -  Oosee B e []change  [] Addition
NAME MARE

STREET ADDRESS STACRTADORESS

oiry-ST-2IP CITY-ST 24

Lk T N 1 Celete TITE T1Change [ Addition
HAME MAME

STRITY ADORESS STREET ADDAESS

ciy-51-2p GHY-S[- 1P

L T T [Doese e [ Change L] Addition
NAME MNAKE

STREFT ADDRESS STREET ADDRESS

CIiY-ST-2IP CINY-S1- 2

12. | heraby cenim that the: Information supplied with this iiling does not qualify for the exemption stated in Section 119.07¢3K7), Florida Statutes. | further certly that the informaton
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 diractor
of the cerporation or the receiver or frusiee ampowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attacbmWn awd. 96'[/ —
SIGNATURE: - B2 08 yrf-spas

SGNATURESNE-TTPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Davtena Phane 4




