2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # PO3000056077 -

1.. Entity Name

A TO Z CARS, INC.

Secretary of State

01-30-2004 90085 048 ***150.00

Principal Place of Business

3880 SUN VALLEY COURT
MILTON FL 32583 "

Mailing Address

3880 SUN VALLEY COURT
MILTON FL 32583

L

2. Principal Place of Business 3. Mailing Address
L _AtoZCarsine :
e 76207\ Palafox St Site "GPP Palafox St MOORE  CRREO3 (11/03)
iz Fl P
City & Stat 04 9 City & Stal 4. FEI Number Applied Far
850-494-955 ‘850-494-9559 | 8%‘“‘( 372 Mot Aroicae

Zip Couptry Zip Cpuntry - ] 8.75 Additional

[ ! 5 ﬁ i <0 5. Cerificate of Status Desired O gee Hequirec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— e R e .- Lo =

ALl, NASIM
3880 SUN VALLEY COURT
MILTON FL 32583

Neme

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

City

Zip Code

FL

8. The above named entity subrnlls this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Floriga, { am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signamre, typed ar printed name of registered agent and title if apphcable.

(NOTE: Ragustered Agenl signature required when reinslating)

DATE

Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition
NAME ALl NASIM NAME

STREET ADDRESS | 3880 SUN VALLEY COURT STREET ADORESS

CITY-5T-2IP MILTON FL 32583 CIY-51-21F

MLE {7 pelste TME [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§1-2IF

THLE [ Deete TMLE O Change [ Addition
MAME e T T e D NAMIE  —mmemrmm—res omaeos e s e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST1-2IP

TITLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Detete TITLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 118.07(3)Xi), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation ¢r the receive
changed, or on an attachmen

T frusieg empowered to execut
ith 4n address, with all other i

empow red

SIGNATURE:

Ao

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/EﬂO ﬂnmﬂééfé A.J&ﬁfd/? &//&6/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone #
/ /n// ) .-—1--/)
<=~ Pl

e

‘1""\/ T

#



