N FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

T #P0400 2
PSISNEJ},AEN #P040 000835 05-05-2006 90158 024 ***150.00
CAR RICK ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
10235 US HIGHWAY 301 10235 US HIGHWAY 301 40085377
DADE CITY, FL 33525 DADE CITY, FL 33525 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl, #, atc.
City & State City & State 4. FEI Number Applied For
90-0133900 Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desirod O ?ge;:; ngiuonal
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC. : r Donna J. Sellers-
92 SADBERRY ROAD Streol Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351 10235 US 301
City inC
Dade City FL I gpl’»gde

8. The above namad entity submits this statement for the purpose of changing its rogistered office or registered agoent, or both, in the State of Florida. | am familiar with, and accopt

the obligastered agent.
SIGNATUHES-D\.Q.(D\.D L-l / gg [OLO

Signature, tyred or printed Wared agant and Wi ¥ applicablo, (NOTE Regstored Agent signature reguired whan renstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP 7 Delete Lk [ change  [J Addilion
NAME SELLERS, RICKD NAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
Cy.s1-2tP DADE CITY, FL. 33525 CITY-ST- AP
e ov O Delete TILE O ctange [ Addition
NAME SELLERS, DONNA J HAME
STREET ADDRESS | 9840 KINGSMERE RD. STREET ADDRESS
Cry-51-2IP DADE CITY, FL 33525 CITY-ST-2P
TILE D X petote JILE O change [ Addition
NAHE MATHEWS, TERRY E NAME —
STREET ADDRESS | 10235 US HIGHWAY 301 STREET ADDRESS
ciy-sf-2e DADE CITY, FL 33525 CITY- ST- 2P
TITLE [ Delete i [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2ip CITY-§1- 2P
TME [ Delete TNE [ change [ Addition
NAME RAME
SIREET ADDRESS SIREE] ADDRESS
cly-s7-71p CIrY-ST- 2P
THLE O Delere LE Ochage O Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-5F-21P CITY-ST-71F

12, | haraby cenig that the information supplied with this filing doas net qualify for the exempticn stated in Section 1 19.07}3)0), Florida Statutes. [ furthor certify that the information
indicated on this report or supplamenial report is truo and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an aty t with an address, with all other like empowered. SQ-

SIGNATURE: Trnna S Slles Hfogloe Zegome

NRATURE ARD TYPED m@\fu NAME OF SIGNING OFFICER QR DIRECTOR Dae Caytime Prone 4




