2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Nama

KARLS USED CAR

# P04000024884

S, INC.

2521 EDISON AVE.
FT. MYERS FL 33901

Principal Place of Business

Mailing Address

2521 EDISCN AVE.
FT. MYERS FL 33801

2. Principal Place of Busin

ess 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90050 021 ***150.00

II

[

|

- 2521 EDISON AVE,
"FT. MYERS FL 33901

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
'_’Y? "3 27 ?6 3 5 Not Applicable
s Country Zp Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = —_ - - - - - m—— Name  —-— -t . - - - i - —_
OSSOWICZ, KARL

Street Address (P.O. Box Number is Not Accepiabte)

City

FL | Zip Code

SIGNATURE

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

Signalure, lyped

o prinled nama of registered agent and litls i applicable

{NOTE Registered Agent signature required whan reinslating)

DATE ¢

fter May 1, 2005, Fee \

9. Llection Campaign Financing

$5.00 May Be

“Make CheckPayyhletoFlondaDepanmeng State Trust Fund Contribution,  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIiLE D O oelete TI1LE O Change  [_] Addition
NAME OSSOWICZ, KARL NAME
STREET ADDRESS | 2521 EDISON AVE. STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33501 CITY-ST- 2P
TTEE £ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF .
TITLE [ peete TITLE [ Change [ Addition
NAME R NAME
| STREET ABORESS "= = = g - FSTREETADORES S I e TR e S S R T I
CITY-ST-2IP CITY-ST-ZP
THLE O pelets TI1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-ap CITY-51-7P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2IF
e [ pelete TITLE [Jchange  [] Acdilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

changed, or on an a

ment with an addrass, with afl other like empowered.

Rerd OO <

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(t), 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 oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

257 2650869

W\TURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

S slos

Dawirne Phone #

g



