W A

200‘Fon—pn CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

. ¥
DGEUMENT # P03000043908 Secretary of State
1. Entity Name 02-27-2006 90064 048 ***150.00
NEW CAR, INC.
Principal Piace of Business Mailing Address
280 E. HATHAWAY AVE. 280 E. HATHAWAY AVE.
T T “Il”m “l"‘llm" Ilm IIM ||H‘ ||W MII H””lm "ﬂl ’I”“HHHI
2. Prnincipal Ptace of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2ZE034 (10/05)
Cily & Staie City & State 4. FE| Number Applied For
42-1587209 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O 58'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
ggg\éEEii’Tﬁ%kava\g Strest Address {P.0O. Box Number is Mot Acceptable)
BRONSON FL-32621

ke

City FL Zip Code

‘SIGNATURE i
=00

8. The above namad entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

i, ¢ Signatund, e or proed name of regiskerd agen! ana Le i apphcatle (NOTE: Registaren Agent signalure reaurad when renstabing) DATE
Wy .

9. Election Camgaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICEHS AND D!RECTORS \ 2 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T TME PD o Ngegem nILE [J change [ Addition
HAME POTTS, JOHN NAME
STREET ADDRESS | 280 E. HATHAWAY AVE, STRECT ADDRESS
‘ory-s1-zP | BRONSON FL 32621 CITY-ST-2P
TIILE viD O3 pelete e sl lkfhange [ Addilion
HAME BLACKBURN, JERRY HAME
STREET ADDFESS | 280 E. HATHAWAY AVE. STAEET ADDRESS
CITY-ST-2P | BRONSON FL 32621 ) CITY-ST-Z1P L
T sSD - . -O-petete TiLe \/,0 i ‘ . _ ___lﬁﬁ:nm [0 Adeition
- bt STEVENS, RONALD - - NAME T - o T '
STREET ADERESS [ 280 E. HATHAWAY AVE, . STREET ADDRESS
CiTy-St-2Ip BRONSON FL 32621 - CITY-ST-2IF
e ' (3 Celete e Clchange [ Addition
NAME ' NAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-21P CIY-ST- 2P
TITLE O belete WRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TITLE O petete TILE [ change  [J Addition
NAME NaME
STREET ADDRESS STREE ADDRESS
CITY-51-2IP Ty -ST-7P

12. | hereby certily that the information supplieg with this liting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporation or CHIver or |lrust powered to execute this report as required Ly Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on i ess, with all other like empowered.

pxmdz/c{ AN A-30L  380-4Ph-J0M

W Y tn e o e o . P

SIGNATURE:




