e —_——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000070950

1. Entity Name

DREAMCARXPRESS.COM, INC.

Frincipal Plage of Business

3612 OAK STREET
JACKSONVILLE, FL 32205

Mailing Address

3612 OAK STREET
JACKSONVILLE, FL 32205

O

2. P\incipal Place of Business

a. MriHng Address

[N

" Suite, Apl. #, etc.

" Suite, Api #, stc.

LR

04062004 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEI Number Applied For
5?\ - Q(O 7 q 6 q—’q Not Applicable
Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90040 045 ***150.00

FRIERSON, WILLIAM
3612 OAK STREET

P

JACKSONVILLE, FL 32205

i Narn‘e“ﬁl"ﬁ

= = e ot

-

Street Address {P.0. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entity submits this statement 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 registerad agant.

SIGNATURE

DATE

Signalure, lypad of printed name of regislerod agent and litls if applicabls.

(HOTE: Aegistarad Agaal signalura raquwed whan reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.

Q-

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - D O petete TITLE [ Change [ Addition
NAME FRIERSON, WILLIAM P NAME '
STREET ADDRESS | 3612 OAK STREET STREET ADDRESS

CIFY-51-2iP JACKSONVILLE, FL 32205 CITY-ST-21P

TIILE o O Deiete THLE [] Change  [J Addition
NAME FRIERSON, CAROL A NAME

SIRFET ADDRESS | 3612 OAK STREET STREET ADDRESS

CITY-§T- 210 JACKSONVILLE, FL 32205 cITy-si-2p

ThLE T Detete TILE [ Change [ Addition
NAME NAME

SIRLEI'ADDRESE [~ —= - % s Coemeeaime Smass s v = mow B GIREET AUDRESS |t SR mE e s i mree L sertewemamsel a5 Rl s
CITy-S1-2P CITY-ST-2IP

1ILE T Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GItY-S1-2IP CITY-$1-2IP

TITLE O oelete TTLE [J Change ] Addition
NAME NAME

STREE] ADURESS STREET ADDRESS

CITY-$1-2IF CITY-ST1-2P

TILE [ Delete nie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-5T-21P CITY-ST-ZIP

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attac

SIGNATURE:

ent with an address, with all other like empowered

(- Dot CALOL A Forensos ¥ Bes.

"{//0 lod 3879577

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phona #




