2004-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000028336

1. Entity Name
CAR-O-QUIP, INC.

ecretary of State

04-28-2004 90303 005 ***150.00

Principal Place of Business

14151 SW. 26TH COURT
DAVIE, FL 33330

Mailing Address

14151 S.W, 26TH COURT
DAVIE, FL 33330

44039246

2. Principal Place of Business

“'{ Q S\mu&( S‘\'

3. Mailing Address

42 Sioux St

TR R

Sduite, Apt. #, etc.

Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Trvecrser  FL “Towermies L. 56- 2329472 Nol Applicavle
Zip Country Zip Country - ) $8.75 Aaditional
. f -
23070 ol 336720 Monro e, 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINGS; LAWRENCE—~ -
14151 SW. 26TH COURT
DAVIE, FL 33330

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entiy sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed'c.:l printéd name of registered agent and

1itle il applicabla

[MOTE: Registered Agent signature required when reinstating)

‘ot DATE

T

FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD [ Delee TTE Py change [T Addition
NAME CUMMINGS!: LAWRENCE NAME Gt nas , Lonsrenee.
STREET ADDRESS | 14151 S W 26 TH COURT STREETADDRESS | § H D, Sweo S
crv-st-22 | DAVIE, FL 333301 GRS Voawer pierr Fr. 23070
TILE SVD ] 1 Delete TMLE S5VDY Change [ Addition
NAME CUMMINGS, TERRIR NAME : N
Commings, Teee, R
STREETADORESS | 14151 S W 26TH COURT STREETADDRESS | ) o] 5, S v <r
CITY-ST-21P DAVIE, FL 33330 CITY-S7-2IP Tavernies Fo 2I5TO
TIMLE [ pelete TITLE {Jchange [} Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CiTY-5T-2P CITY-51-2P
TINLE 7 Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP GITy-S7- 2P
it [ Detete e [1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this fling does net qualify for the exemplion stated in Section 119.07(2)(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 cath; that | am an officer or director
of the corporation ar the receiver ar 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 empowered.

SIGNATURE:




