| FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

- ANNUAL REPORT 501
DOCUMENT #P05000140357 =~ Secretary of State
1. Enfity Narns 112 *okek
CAR COME, INC. 05-11-2006 90242 025 150.00
Principal Place of Business Mailing Address
1413 NE 129TH STREET 1506 NE 110TH STREET : B
NORTH MIAM!, FL 33167 MIAML FL 33161 US .
S s RO LA EhRr

Suite, Apt. ¥, etc. Suite. Apt. #, etc. 04242006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE Numnbeq Applied For

20— 36 2’-/ 32 ? Not Applicable
zp Country Zp Country 5. Cenificate of Status Oesired [} gg;asm:f:é"m'
6. Nameo and Address of Curment Registered Agent 7. Mame and Addrass of Now Registered Agent
Narme .
ABDI, IKHLAS |
1413 NE 129TH STREET Strest Address (P.0. Box Number is Not Agoeptable}
NORTH MIAMI, FL. 33181
* o e , City FL I Zip Codg

8. The above named  entity subm'rlg'[his statement for the purpose of changing its registered office or regisiered agemt. or both, in tha State of Florida. | am farniliar with, end accept
the abligations of registered agent.

SIGNATURE :
Sigratureyped @ prirded neme of ieisiened ogent and trile ¥ ADOICELY. (NOTE: Aegisteract AQeR SiOrolLre recured when ieralsling) DATE
i
FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 may 80
After May 1, 2008 Fee Will be $350.00 Trust Fund Contribution. O asded to Fees
v - 4
10. B *DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P& H m Tine Ocmange [ Addition
NAME ABDIFIKHLAS | NAME
SmeET AD0REsS | 1413 NE 129TH STREET STREET ADORESS
oS | NORTH MIAMI, FL 33161 cary-sf-ap
me B O Detes Tine D cangs [ Addition
HAME NANE
STREEN ADORESS STREET ADDRESS
QIry-S1- 29 cy-sI-2p
TSLE 1 Delete THLE [ Change [ Anaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cidy-51-0P CiTY-57-3P
e CJ Deeze M [ Change [ Addition
HAME NAME
STREET ADDPESS STREEN ADDRESS
CIFY-S1-0P €iry-s1-n¢
TITLE [ Detere TILE Octange [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
Ciry-51-29 CTY-§1- 2P
LE 3 Deters TME O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.S1. 2P Ciry-S1-29

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | luther centify that the information
indicated on gis repott or supplemental repost is true 8nd 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 trusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, o on an atizchmant with 2n address, with all other like empowered. 6’ - 9 7
SIGNATURE:S———2———C Ty s o0 T Apy oo 21/ 0 6 0757

SIGRATURE AND TYPED OR PRONTED NAME OF STaNN3 OFFICER OR DIRECTOR Due CRew -V IET.
\/“)l Ury VLT



