FILED

2004 FOR PROFIT CORPORATION <-~ . Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P030001 30485 04-27-2004 90051 006 ***150.00

1. Entity Name™+ S

CARZRED, INC: L

Principal Place of Busingss Mailing Address

7370 GULF BLVD 1370 GULF BLVD '

ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 24 0 5 G 2 3 5

s s R T

| SIS CADLT# R

A S it ABL# . BE - - P

=033020042=Gilg-FmGHEEW'{-1W%} =

City & State

" : $8.75 Adgditional
5. Cerlificate of Status Desired O Fee Required

‘)O!,

4, FEI Number, ' Applied For ]
y . - 039 hq q’ Not Applicable
L

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLDY, JEFFREY R

13489 CORONADOQ DR - Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City " FL |Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its registered office or registered agent, or kolh, in lhe State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apen: and title il sopliczhle. {NOTE: Registered Agent signature required when reinstating) DATE &
<
FILE'NOWIII' FEE IS $150.00 9. Elsction Campa‘:gn ﬁnancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE PSD 3 petete TLE [C] change (I Addlion
NAME ARNGLDY, JEFFREY R NAME
STREET ADDRESS | 13489 CORONADO DR STREET ADDRESS
CIY-$1-7iP LARGQC, FL 33774 GiTY-ST-2IP
iTLE D O Delete TIMLE [ change [ Addilion
NAME ARNOLDY, CAROL NAME
STREET ADZRESS | 13489 CORONADO DR STAEET ADDRESS
CITY-ST-2IP LARGO, FL. 33774 CITY-ST-7IP
TITLE {1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE . ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-87- 2IP- : } _ L : CITY-ST-2P [ I I, B
ME ) ] Delele TMLE ) Change {1 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
THLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZiP : ’ CITY-ST-2iP

12. | hereby cerlify that the infarmalion supplied with this filing does not quality for the examption stated in Seciion 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sef¥temartal repert s true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the 1 L ernpawe i to execulg gaequired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

o hocoverator .1 ' , //,¢ NA-1g
/1

snc‘NAT'un‘E’s' 7

b}




