2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000070419

03-04-2005 90094 033 ***150.00

1. Entity Name
DISCOUNT CAR CENTER, INC.

Principal Place of Business

3216 SOUTH STATE ROAG 7
MIRAMAR, FL 33023

Mailing Address

3216 SOUTH STATE ROAD 7
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, ets.

50022568

A

02282005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Numper Applied For
20-—/0 27_5_/ lf Not Applicable

j 1t Z Count i

Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - Name

ROCK, RICKSON
6328 NW 181 TERR
HIALEAH, FL 33015

Strest Address {P.0. Box Number is Not Acceptable)

City

FL l 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 of printod name o agent ang

tidle if (NOTE: Regsiered Agent signatire required when reinstating)

DATE: - "

B

FILE NOWIN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11- -

10. ! OFFICERS AND DIRECTORS B BN

TINE P 3 Delete TME [ Change [ Acaition
NAME ROCK, RICKSON HAME

STREET ADDAESS | 6328 NW 181 TERR STREET ADORESS

CY-51-2P HIALEAH, FL 33015 CITY-ST-7IP

TE O Delets UnE [ chamge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

e ] Delete TLE [0 Change (T Addition
HAME —_— NAME -

STREET ADORESS STREET ADDRESS

CITY- ST-2F CITY-ST-2P

TMLE 73 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TILE 1 Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-29 - - Y CITY-ST-29 .- o

TITLE , i 7 Delele TILE - = ot v -7 Change - [C] Addition
NAME A ' ' NAME 1 6 4 - ! :
STREET ADDHESS $TREET ADORESS '

oY-ST-2P — CITY-S1-2IP — e .

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceuyrate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director

of the corparation or the receiver or lruste
changed, or on an attachmant with an

SIGNATURE:

with all other like empowera

i

e,

powered to executa this report as requiyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING HFFICER OH DIRECTOR

2-2% o  RUF3-T/8

Dayt:me Phone #




