. FILED
b ~2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT
‘ Secretary of State
'DOCUMENT # P92000003877 3 0 0ap HeSs 00

1. Entity Name

CARIVE PROPERTIES INC.

Principal Place of Business ' Mailjng Address ;

C/0 TAMIAMI AUTOMOTIVE GROUP C/0 TAMIAMI AUTOMOTIVE GROUP E 5 4 0 G 2 1 5 8
B250 SWB ST :; 8250 SW 8 ST ! '

MIAM, FL 33144 ' MIAMI, FL 33144 ;

A

07012004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0469754 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 0 Fee Required

e B et SO RS s

—— ,_ws Name and Addreaa of Current Haglstered Ageni S Bde S i

PLANAS, GARLOS, S @ -o NOT. WRITE
MIAML FL 3144 “ IN TH|S SPACE

8. The above named entity submits this statement for lhe purpose of changing |ts reg\slered offlce or reglsiered agent or both, in the State of Fionda | am familiar wnh and accept
the obllgahons of registered agent. , . . ot .
P N . - : - - AR PR T . L PP S
:SIGNATURE : e e e e . . L. ; - i Tod uir
""_ b :':’dgnature. typed of printed name cf registered agent and title if applicatye. (NOTE: Registered Agent signeture required when reinstating) - DATE .

IR

_ FILE NOWII FEE IS $550.00 9. Election Campaign Financing . $5,00 May Be : o
O . pﬁe by September 8, 2004 _ Trust Fund Contribution. 0O . Added to Fees

10. : . (OFFICERS AND DIRECTORS [

TN D .

NAME PLANAS, CARLOS
STREET ADDRESS | 8250 SW 8TH STREET
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITE ‘

NAME : - -
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TMLE
NAME
STREET ADDRESS | oot ] o

ciry-st-zp s I e

me |t - N
NAME - - ‘ . R |
STREETADDRESS'|-  «+ -+r= w0 =~ - - e e .

™

o5tz |T . . 2 U o *

12. | hereby certify that the lnformatlon supplied with this filin 3 does not qualify for the exemption slaled in Section 119, 07 )(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ¢
changed, of on an attachment with an address,_with all other ke empowered.

SIGNATURE: . «@J 6) | 1 ley 3T Le4 STV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




