FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000106094 05-05-2005 90091 038 ***150.00
1. Entity Name
CARS ETC,, INC.
Principal Place of Business Mailing Addrass o
6507 COMMONWEALTH AVE 6507 COMMONWEALTH AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CRPE034 (1 0/03)
City & State Cily & State 4. FEI Number Apptied For
20-0242194 Not Applicable
Zip Country i Zip County 5. Certificate of Status Desired g geaegesq 3::;“0"3'
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, WALTER J .
1267 CUTLASS RD Street Addrass (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32085 5
City FL Zio Code

8. The above named entity submits thié 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. §,

v
v

SIGNATURE .
Signalute, lypad or pnnted name of registerad agent and Ltla it applicable. (NOTE: Registered Agent signalure required whan reinstaing) DATE
- ; :
FILE NOWIlIl FEE IS $150.00 9. Election Campalgn F.lnancsng 0 5500 May B
After May 1, 2005 Fee w“! '?9 $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERSAND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete THE O Change [ Addition
NAME SMITH, WALTER NAME
STREET ADDRESS | 1267 CUTLASS RD STREET ADDRESS
Civy-s1-2P ORANGE PARK, FL 32065 CiTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (2] Detete TiE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE (3 etete TILE [Clchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CriY-S1-2P
TME [ elete TITLE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. | herevy ceriify that the infarmation 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 on this repart ar supplementat report is 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 1o execute this repert as required by Chapter 807, Florida Statutes; ar that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with ap#iddress, with all other like empowerad.

SIGNATURE: S /¢ /Y05

:Elcunune AND {{pyﬁmmsn NAME UF S0NING QFFICER OA DIAECTOR Dale Daytime Phone #




