FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P03000084360 02-03-2005 90030 035 ***150.00

1. Entity Name

CAR RITE, INC.

Principal Place of Business Mailing Addiess q JU11510

1730 LEE RDSTEE 1730 LEERDSTEE

ORLANDO, FL 32810 ORLANDG, FL 32810

e S AR OSAGACAA AL
Suite, Apt. #, elc. Suile, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For

01-0793383 Not Applicabte
ap Cauntry Zip Country 5. Certificate of Status Desired | gg'gfqafﬂima'
_ " 6. Name and Address of Current Registerad Agent™ = — - . ~ -7~ Kame and Address of Hew Aégisterad Agent. .  ———
Name

ROSTAMIAN, KOROSH

1730 LEE RD STEE Streel Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810 - p

#

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol 1 agem and itk f 3 (NOTE: Registered Agent apgnature requred when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (m} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
E D 7 petese TILE . [ change [ Agaition
NAME ROSTAMIAN, KOROSH NAME
STREET ADDRESS | 7728 LAKE GANDY CIR STREET ADDRESS
CITY-87-2°F ORLANDO, FL. 32810 Gy -51-2°
TLE D O Delete TITLE [ Change  [J Addition
HAME ALASVANDIAN, KHOSREW NAME
STREET ADDRESS | 1575 LAWNDALE CIR STREET ADDRESS
ChY-ST-2P WINTER PARK, FL 32792 CITY-ST- 2P
e D. 0 betete e [ Change [ Aodition
e o CLHEDARLMAND. L o e, L L
STREET ADDRESS | 4772 LONSDALE CIR STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32817 CITY-5T-2Ip
HTLE 1 Detete TE [Jcrange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-2F
e 7 oetete TIE [ Change  {T] Addition
KAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TLE 1 Delete TTLE B I [J Charge [ Additien
NAME ’ NAME -
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTy-S7-.2P

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119‘07$3}(i}. Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an afficer ar director
of the corporation or the receiver or rustee empowered Lo execule 1 issreport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ad:iress. ith all geher like ehpowered
SIGNATURE: Vé{i//’é;/%" | =3 =85 Jol- 476555
) Oate

SIGNATURE AN TYPED OR PRINTED ufs_o?m OFRCER OR DIAECTOR Dayume Phione #




