2006 FOR PROFIT C FILED
ANNUAL REPORIRATION Apr 07,2006 8:00 am

of State
DOCUMENT # P04000097304 ecretary
1. Entity Name 04-07-2006 90028 037 ***150.00
CARTER AUTOMOTIVE MARKETING GROUP, INC.
Pringipal Place of Business Mailing Address . .
6826 W LINEBAUGH AVE 6626 W LINEBAUGH AVE : SR\
TAMPA, FL 33625 TAMPA, FL 33625 .
R SR BRI R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1303870 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gesq l‘:‘rﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

MName

ORNSTEIN, MARK L
2 S ORANGE AVE 5TH FL Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 328014

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farmiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaure, typed or printed name of regisiersd Bgent and title if applicable {NCTE; Ragislered Agenl signature required when ‘einstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change 2 Addition
NANME CARTER, J BRYAN JR NAME
STREEF ADDRESS | 16410 LAKE CHURCH RD STREET ADDRESS
CITY-s1-21P ODESSA, FL 33556 CITY-§7-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE [ oelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-21p
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Adatition
NAME ) | name
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TTLE 3 Detete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementatgeport is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E ermpowered.

£ = il ryan Cortec T 32806 813940 2244

SlGNA‘I’URE}D«PﬁE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




