2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000016207 - e dw Secretary Of State
1. Enfity Name 441 50,00
03-29-2005 90028 032 .
DAWCAR, INC.
Principal Place of Business Mailing Address
8314 - 137TH LANE NORTH 8314 - 137TH LANE NORTH JUUIRU LY
T T Hllltll' I“ ||m I‘IH IIJ" ||||| III I mu ‘ ||‘m “ ]Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, st 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
"-1 é-'-o"[ 5 O 5 = 5 Not Applicable
Zip Country p Country 8. Certificate of Status Desired [ ?;-ggqﬁ:‘:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name —_ - -
gé\:(f? 1 ?#R?::ENREJSORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL | Zip Code

8. The above named entity'submits this 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.

SIGNATURE

Signature, typed or piinted name of 1egistered agant and title it apphcable {NCTE- Registered Agent signature requirsd whan reinstating} DATE
- o ) -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD . J pelete TITLE [J change  [] Addition
NAME BAKER, HAROLD R JR. NAME

STREET ADDRESS [ 8314 - 137TH LANE NORTH STREET ADDRESS

CITY-S1-21F SEMINQLE FL 33776 CITY-5T-2IP

THTLE D 7 Delete TITLE- [ Change [ Addition
NAME BAKER, CAROL L NAME

STREET ADDRESS (8314 - 137TH LANE NORTH STREET AGDRESS

CITY-ST-7IF SEMINOLE FL 33776 CITY-57-21F

TITLE - 1. Delete N %1 e e e ) _[]Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS - -

CITY-ST-2IP CIFY-ST-ZIP

WILE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE ] Delete TITLE : [ change [ Addition
NAME NAME

STREET ADBRESS STREET AGDRESS

CHY-ST-2F CIFY-S7-2P

TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exerhptlon stated in Section 119.07(3))), Florida Statutes. | further certify that the infermation
indicated on this repor! 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 or the receiver or truslee empowered to execute fys report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othe
SIGNATURE: UMM Jg ~ ] Slon 7973 Y4844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI”R OR DIRECTOR Date Daytime Phone #




