2004 FOR PROFIT CO

ANNUAL REPORT

FILED

RPORATION Jan 20, 2004 8:00 am

DOCUMENT # P03000074412

1. Entity Name

CASH CARS, INC.

Secretary of State

01-20-2004 90055 024 ***150.00

Principal Place

of Business

55 HARBORVIEW LANE, #101
BELLEAIR BLUFFS, FL 33770

Mailing Address

55 HARBORVIEW LANE, #101
BELLEAIR BLUFFS, FL 33770

2, Principal Place of Business

3. Mailing Acdress

NG AR R

Suite, Apt. #, etC.

Suite, Apt. #, etc.

01122004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
-1 ) 20" OO S (07 L‘I I Not Applicable
Zip i Country Zip Country - . $8.75 Additional
B o o 5 Certificate of Status Desired O Fes Required
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

1ZZOLO, JOSEPH
55 HARBORVIEW LANE, #101
BELLEAIR BLUFFS, FL 33770

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

City FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- o Signalure, typed or prinled name of registered agent and tille if applicable. (NOTE: Regisiered Agent signature required when rginsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE : ] Change [ Addition
NAME 1ZZ0OLO, JOSEPH NAME
STREET ADDRESS | 55 HARBORVIEW LANE, #101 STREET ADDRESS
CiTY-ST-2P BELLEAIR BLUFFS, FL 33770 CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

e e - Ooee -Xmme o |- - ==~ — = —= - [} Change - (] Addilion { ~
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP GMY-5T-ZP N
TIE [ oalete TITLE CJcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
cIry-S1-2P CITY-ST-21P

_TTE 1 Detete ME ‘ O Change [T Addition
NAME R NAME . - .
STREET ADORESS STREET ADDRESS :
CiTY-ST-2IP - Cmy-S$i-2IP

12, | hereby certify

changed, or an an attachment with an address,

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp?w

ered to executg this

ith all other like pmpow!

/’A"nﬂb [-19-04 217 242 123¢

-

does rot qualiy for the exemption stated in Section 119.07§3)(i). Florigla Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef

1 tect as il made under oath; that | am an officer or director
ré g as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
ad.

BIGNATURE AND fvper(on RINTED u’ie OF SIGNING ORFICER b CIRECTCR Date ‘Daylime Phone #

~J




