FILED
Feb 14, 20035 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008352

1. Entity Name

CAR RICK ENTERPRISES, INC.

Secretary of State

02-14-2005 90066 004 ***150.00

Principal Place of Business

10235 US HIGHWAY 301
DADE CITY, FL 33525

Mailing Address

10235 US HIGHWAY 301

DADE CITY, FL 33525 Juurzs v -

AV ROMETM A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
90-0133900 Not Applicable
Zip Counry Zie Country 5. Certificate of Staus Desied ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ CoC
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:.

.\ an'_ml.ru. ypest of prated natre of egisie-od agent and

e f appleno'a.

(NCIE: Reg sicod Agont gratu-c ©qured when ronstalng

DATE

. FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ] ] . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [JJ Change [ Addition
NAME SELLERS, RICKD NAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-2IP
e DV (] Delete TILE [ Change [ Addition
HAME SELLERS, DONNA J NAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
CITY-S§7-ZP DADE CITY, FL 33525 CITY-S1-2iF
THLE D [ Delete TILE [J Change 7] Addition
NAME _MATHEWS, TERRY E _ P UNAME e —_— [, .. _
STREET ADDRESS | 10235 US.HIGHWAY 301 STHEET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
TITLE - O Delete TILE [ Change ] Addition
NAME N . .- NAME
STREETADDRESS | - STREET ADDRESS
CiTY-S1-2P : GITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME - T NAME
STREET ADDRESS ’ ' STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

.. TILE U ROV [ Detete TILE O Change [ Addition
NAME . HAME
STREET ADDRESS: |12 33, STREET ADDRESS

. CIFY-ST-2P ory-st-zp

© 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i). Florida Statutes. [ further certify that the information
: indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an nt wilh an address, wi

SIGNATURE:

all other like empowered.

SIGNATURE AND np{on ,RINTED NAME OF BIGNING OFFICER OR DIRECTOR

&l alos 3sy-useoooa

Oaylre “henc +




