FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167052 03-03-2005 90175 004 ***158.75

1. Entity Name
CARSAFARI INC

Principal Place of Business Mailing Addrass 4 0 0 2 5 2 9 7

750 HAROLD AVE 750 HAROLD AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
F TR ST I GHTEAR IR A
Suite, Apt. #, atc. Suite, Apt. #, slc. 02152005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number T Applisd For
Not Applicable
Zp | Country s Zli B ~ Country - 1 5. Certificate of Status Desiriag N [B/ E;:E;S:;"‘T’- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAVER, JAMES A

750 HARQOLD AVE . Street Addrass (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City . FL | Zip Cada

8. The above named entlity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o prinisd name of regisiered agent and ufle if appkcabile (NOTE: Aegisiered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 pelete TILE {J Change [ Addition

NAME SHAVER, JAMES A ) NAME :

STREET ADDRESS | 750 HAROLD AVE STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32789 CITY-S8T-2IP

TILE VP O pelete TIILE ClChange [ Addilion

NAME IRWIN, BENN RAME

STREET ADDRESS | 750 HAROLD AVE STREET ADDRESS

CITY-S1-21P WINTER PARK, Fi. 32789 CITY-ST-2P

ME ' 7 Delete TME O Change [ Addition
CNAMET —— | ¢ — - ———— - -— T et RAME e - - - - - T e s L e A e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cry-$1-7P

me {7 Detele TITLE CIchenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-ZP CITY-5T-2P

me [ Detete TiTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-SF-2P CITY-ST-2

1ITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with 2 address, sl all other like empowered.

SIGNATURE: d Somes A. Shaver  2-1-20a5

W FRIATED NAME QF SIGNING OFFIIER, OR DIRECTOA Date Daytime Phone #

)




