| FILED
2008 FOR PROFIT CORPORATION . Jan 22,2008 8:00 am

ANNUAL REPORT ~
DOCUMENT # P07000004359 Secretary of State
01-22-2008 90054 025 ***150.00

1. Entitly Mame

FLORIDA CAR CREDIT, INC

Principal Place of Business Muailing Address
350 34TH 5T. SOUTH 12504 LAGOON LANE i} -
ST. PETERSBURG, FL 33710 TREASURE ISLAND. FL 33706 . LA
T R JA R
Ly A 10509 Lapoon base
. N R e F

Stiie, Apl. #, efc. Suite, Apt. #, etc, 01152008 Chg-P CR2EQ34 (12/06)

iy Gmatatp iy & Siale 4. FEI Rumnber Applied For
57L P¢ tfjbaﬁf/ FL teasute J;/g.wl, Fi Not Applicabie

Zi A untry i Coun?y S e Y $875 Addit |
?} 7// o ,”e/b 3 ? 7&; P””, 5. Certificate of Status Desired O Foo Requirac; hana

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

RICE, EVERETT &
12504 LAGOON LANE Street Avdress (P.O. foxffjumber is Not Acceplable)
TREASURE ISLAND, FL 33706 /‘v 1/ t

City / ¥ ‘ FL | 2o Coce

8. The above named e:ntit‘,' subrnits this staicrmient for the ppbose of changing iis regisiered office or rogistered agen®or both, in ihe Stargrof Florina. | am familiar with, and accept

the obligatior ragistered agent /

toit ) Rae (Zip Codelhange Oalyy) | 2 0/08
SIGNATURE 2 - y
N L "p(’dﬁr Hrmioned name of regstered agent and tie | Agicatie, {NOTE: Registered Agen: simnature required when riensialng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Carnpaign Financing $5.00 way Be

After May 1, 29_03 Fee will be $550.00 frust Fung Coniribution. Od Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiece HHE O Crange [ Addition
HAME RICE, EVERETT S HAME
SIREET ADDAESS | 12504 LAGOON LANE STREET ADDAESS
CTY-51-27 | TREASURE ISLAND, FL 33706 CY-S1-77 'rh'e_ “Ba & Céﬂd fé.—

TiHE VP O pewte: TiT :! 9 H [ Crarge [ Adution
AME RICE, LINDA T e for oOF is
STREET ADJRESS | 12504 LAGOON LANE STAEET ANRLSS f‘h e Zfﬁ [O 4&

CITY-57-27 TREASURE ISLAND, FL 33708 CHY-81-7P

e 3 petete "‘T'LEV ﬁr P/QC& é)cél(’iﬂlg O Crange [ Addition
| AS 1FWAS fw"f@

LITY-5T-2P Clty-Gi-5p

THE 2 Delete L - T [ Crarge [ Aceition
HAME NAMT

SiREET ADDAESS STAZET ADDALSS

CINY-5T-4F CiTy-5-712

TIFLE . ] pelele THLE O tharge [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiY-51-a7 Gi¥-§1-29

TLE [ petete TTLE O cCharge [T Adaition
NAME NAME

STREET ADORESS STREET A 5§

CITY-S7- 7P CTY-ST-/»

12, I'hejeby caiify that ihe information suppliec with this filing coes noi aualfy for ihe exemptions containec in Chupler 119, Flonda Sialutes. | furiher cerify thal ihe information
indicaied on ihis report or supplemenial report is true ang accurate and (hat my signaiure shall have the same fegal effect as if mate under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repor! as+eguired by Chapler 607, Florica S1atuies; ang shai my name appears in Block 10 or Block 11 if

changed, or on an anachmc%%er em =10
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Uavime Fhone




