FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000124154 01-25-2006 90027 007 ***150.00

1. Entity Name

BUY CARZ, INC,

Principat Place of Businass Mailing Address

70 SW 10TH STREET 70 SW 10TH STREET

DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 3344t  US

T e TR E AR
Suite, Apt. # etc. Suite, Apl. #. elc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-1153493 Not Applicable

Zip Couniry Zip Country 5. Cenificate of Siatus Desired O gg'gglﬁ:tgﬁ"”al

- —_— —~ 8.-Namo and Addroes of Curront Registerad Agont - —  — - - — —~— —7. Name and Address of New Registered-Agemt— — - — -

Name

GHANEM, MICHAEL
70 SW 10 ST. Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441
R : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
. the ebligations of registered agent.

BIGNATURE
& Sipnalure, typed or pninted rame of registelad agent and tite if appicable, (NCTE: Regrslered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

f After May 1, 2006 Fee will bo $550,00 Trust Fund Coribution. 0  Added to Fees
110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML D {7 pelele TMLE [] Change [ Addtion
NAME GHANEM, MICHAEL NAME

STREET AODRESS | 299 NE SPANISH TRAIL STREET ADDRESS

CITY-ST-BP BOCA RATON, FL 33432 CITY-5T.2IP

Tt [ Defete TIIE {JChange [ Acdilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TTLE [ Delete TiILE D change ] Addition
NAME B _ NAME ~ —_  e—
STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

TITLE 7 Delete TALE CJchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {1 celete TMLE [ change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-§7-2i8 CITY-S1-2P

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemergal report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or director
of the corpozation of the receiver or trisipe gfnpowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a regss, with all other like empowered.
123)og, 954 Hzp-5¢3

SIGNATURE:
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

O




