FILED

2005 FOR FROFIT CORPORATION , MSar 08, 2005f % :00 am
- R ecretary of State
PngNwENT_# P04000057591 01-20-2005 9&270 013 ***150.00
CAR DATA 2417, INC.
anpalP:aoe‘?!BLﬂnesd o Maifing Addriess
CORAL SPRNGS FL 33077 Rt SRS FL 307! 66003746
» | H I

SRR e —— \AC AT R T

Sita, Apl. #, elc. Sutte, ApL #, etc. 01112005 Chg-P CRREDG4 (10/09)

City & State City & Siate 4. FE! mt;;r .0 o] ,7 6 9 /g :::;«: ﬁ:m

Zp Country Zp Country 6. Cestihcata of Status Dagired O ?3-75 Adiionsl

6. Mamne and Address of Curren! Registaned Agent 7. Name and Address of Now Rogistored A:n?oqum

Name

{-BARCUH, RICHARD..CRA  .— = et o

et A ©

10800 NW 5TH ST | Stfeat Adaress (P.O- Box Number s Nol Accepiatia) = = - - - ——— =T ==Toy:

PLANTATION, FL 33324

FL [

8. The above named entity submits (his statement tor the purpose of changing IS registered office or regisiored agent, o bom, in the State of Florida. 1 am famiiar with, and accept
* tha obligations of regisiered agent.

SIGNATURE

o - il - 1
.wewamnmmﬁlw (MOTE: Pagmatensd Agen Lgnaim 1equirsd when rensaong) T DATE
e 1, . ol s s
.20 FILE NOWIR FEE 1S $150.00 1+ 9 Bleclion Campaign Financing 0 $5.00 mayBs
m May 1, 2005 Fot‘i_quill be $850.00 Trust Fund Contribution. Added to Fees
10, 7, OFFICERS-AND DIRECTORS . ] - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PVS CA s [ Desetz me | U Ocrange [ Adtiion
wme . |UNDSEY, GARY> V7 [N '
STREEY ADDRESS | 5953 RAMBLEWOOD DR STREET ADDRESS
CIFY-51-1F CORAL SPRINGS, FL 33071 CITY-S1-20
me [ bets e O Change [ Addition
NAME NAME
STREET AUCAESS STREST ADDRESS
oTY-51-70 CITY-ST. 2P
TmE O Derete me D Change 7 Addilion
NANE NAVE
STREET ADORESS STREET ADDRESS
Y. 51-20 CITY- 5129
T Cloee - J me j L o _ OCname  [Jaddlion
NAME MNAME
STREET ADDRESS STREEY ADOFESS
an-s1-ze anv-st.op
e 3 Delse e O3 Change [ Addition
RAME HAME
STREET ADORESS STREEY ADORESS
CiTY-5T- 20 Y-St 2P
e ) Deteta TE O chnge 3 Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
oy-si-¢ cy-S1-P

12. Yheraby certi  1hat the information supplied with this liﬁrl;:? does not qualily lor the exernption stated in Section 119.0?513)(0. Flerida Statutes. | further certify that the information
indicated on this report of supplel al report 15 true and accurale and thal my signature shall have the same legal etlect es if made under ocath: that | am an officer or director

of the corparation o the receiver of trusies empowaied 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
chenged. or on an atiachment wih an address, with allother like empowered.
SIGNATURE: &2 Z;{
fll DR PRINTED NAME CF OFACER OR DIRECTOR Date Daryticre Phons #




