2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000052961

1. Entity Name
TEXCAR, INC.

ecretary of

Principal Place of Business

Mailing Address

State

04-29-2004 90240 032 ***150.00

11613 GRAND BAY BLVD 11613 GRAND BAY BLYD JiUL1 LY
C;LERMONT, FL 34711 C;LERMONT, FL 34711 Lot
‘ . .
2. Principal Place of Business 3. Mailing Address i
Suite. Apt. #. etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
Y - 0%30(0 \c‘ Not Applicable
- A . Country - Zip — Country ~ 5. Certiflcate of Status De5|red O Jgese'Z?thr’eddmo?l

6 Name and Addmss of Current Hagisured Agent

7. Name and Address of Naw Reglstered Agent

DAVID, GARRICK JR
203C ROYAL POINCIANA WAY
PALM BEACH, FL 33480

Name ‘DA_\) ¢ D an Ll S

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

WA GAABCHS DL

Eapp 1 AOLS

FL#530

8. The above named entity
the obligations of registe

SIGNATURE

submits this
red agent

tement for the pfirpose

nging its rggistered office or registered agent, or both, in the State of Florida. | am familisr with, and accep!

oY

Signature, typed or pored name of registered agent and tite 4 applicabie.

Y} A\

(NOTE: Regisemn@rl signature required when renstategy)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e £ netete me D) [ Change ﬁ\manim

e NAYE ZACRAALD  arap DU 3L

STREET ADDRESS sRETADRESS | \\ {o\ 3 @;.ﬂ.Aqup Ba-1 0

CTY-5T-2P CY-ST-2° Ce Maq oM g;\, \\

TILE [ Detete TITLE b L é Crange O madition

NAME NAME C-" a t 0 s & H_Oﬂ % D

STREET ADDRESS smeeraooess | M e\ 3 Eaard ey BN

ay-51-20 orsr | C AT, T YN

TINE O petete TIME ! [Ichange [ Addition
| e NAME

“STREETADRESS [~ T ™ T == = sE - EET Eee N STREET ADDAESS o[- 7 ~= Tt et T e

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

TME [ pete TTLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LTY-57- 7P CITY-5T-2P

E [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2P

TmE [ petete TILE [Tchange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

12. | hereby cerlify that the

indicated on this report or supplementgl repprt is true and accurate and that my signature shall have ihe same legal e

information supptteq with this filing does not qualify for the exemption stated in Section 119. 0?%3)(0 Florida Statutes. | further certify that the information

fect as if made uncer oath; that | am an officer or director

of the corporation o the receiver or trstee einpowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, of on an attachment with anl 5 th-alt other |IkE empowered.

SIGNATUFIE.@/

Apr 29, 2004 8:00 am

e ST



