A FILED

2006 FOR PROFIT CORPORATION ri12,20 :
ANNUAL REPORT ecret,aryogfssg?tg m
DOCUMENT # P05000033278 04-12-2006 90077 042 ***1 50,00

1. Entity Name

BOCAS CARS, INC

Principal Place of Business Malling Address X Q““ qb 0 'J'a
4707 SW 45TH ST, 4701 SW 45TH ST.
DAVIE, FL 33314 US DAVIE, FL 33314 LS
s g G
‘ YL BAHama DR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
: M/ﬁﬁ?%’ﬁ'/e VA 20-2439)50 Not Applicable
an L Country legsd)zs Country 5. Certificate of Status Desired [3 Eg'g;lﬁ?:;ﬂmal
6. Name and Address of Current Reg;;;eé A_gam ~ ] 7. Name and Address of New Registered Agent™ — =~ = —
Name
MUNAJJ, CYRIL M
4701 SW 45TH STREET Street Address (P.Q. Box Number is Not Acceplable)
DAVIE, FL 33314
City FL l Zip Code

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

SIGNATURE
Sigrature, lyped & pnited nam of registered agent and wile if applicabie. (NOTE: Regisiered Agenl signat e requited when remsiaing) DAITE
FILE NOWI!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
T P (3 pelete TITE r O Change [ Additian
NAME MURALI, CYRIL M HAME M[//VAJJ: eYRIL M
STREET ADDRESS | 4701 SW 45TH STREET STREETADORESS V2 U 1L, 12 At et DR
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P MpaRl FZ 3302 3
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CiTY-ST-4P
ILE 1 T T Ooeete TTRITME ’ T ~ LT Cmamge— (Tl addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-§T-7iP
TITLE 3 Delete THLE [O) change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 crTy-s7-21P
THLE O elete LE [ Change  [J Addition
NAME NAME
STREET ADPAESE STREET ADQRESS
CITY-§1-21f CITy-$T-2P
WILE ] pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP GiTY-5T-21P

42, | hereby ceriify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremental report is frue 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 corporation or the receiver or lrustes empowered to executg this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 it
changed, or on an attachmenjsith an address, with all other likefempowered.

S-S/

SIGNATURE: J* W OVeRIL murATT 371504  Isy-Fr=t

SI(%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prone #




