) ‘ FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CAR COLORS, INC.
Principal Pface of Business Mailing Add:ess TUUIVUVYV W
928 N.W. 69TH TERRACE 928 N.W. 69TH TERRACE
MARGATE, FL 33063 MARGATE, FL 33063
R e IR A AR R
Suite, Apt. #. etc. Suite, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20’06311 OQ hot Applicable
o oty B Country _5.-Contificata.of Status Dasired. __[]__ ‘gesef:gqﬁ%ti_maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LICATA, LORIL
928 N.W. 69TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name ol rugrstoied agenl end 1tis if applicabie, {NOTE: Repistered Agont signatura required when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added toFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Detele TNILE [ Change [ Adition
NAME LICATA, TOMMY B NAME
STREET ADDRESS | 928 N.W. 69TH TERRACE SIREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-21P
TTE v [ Delete TnE Clcrange [ addition
NAME LICATA, LORIL NAME
STREET ABDRESS | 928 N.W. 69TH TERRACE STREET ADDRESS
CITY-ST-21P MARGATE, FL. 33063 CITY-ST-219
Jeme e e e . — — [ betste ———§ TALE —_1 —— — ———— ———— —=—[] Change" —[Z}-Acdition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7] Delete TITLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Detete TILE " [l¢hange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-SV- 2iP

12. | hereby certity that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execue this report as required by Chapter 607, Floridd Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenjavith an address, with gl other like pow%
.,,dé ; /

SIGNATURE: ) Cea_ ﬁf/fﬁ}é)/ Ky-255-t12¢0 5

PRINTED NAME OF OFRCER OR DIRECTOR ~° Daylime Phone #




