FILE NOW: FILING FEE AFTER MAY 1ST IS $54).00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

|
Katherine Harris

Secretary of Stae

FLORIDA DEPARTMEN‘l OF STATE

DIVISION OF CORPOTATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 047 ***150.00

DOCUMENT # PQ3000029966 |

1. Corporation Name

CARS! INC.
Principal Place of Business Mailing Address
4109 N. FEDERAL HIGHWAY 4109 N. FEDERAL HIGHWAY
OAKLAND FARK FL 33308 QAKLAND PARK FL 33303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualited
04/23/1993 |
2. Principe | Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] (26] 65-0405712 Noi Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . i
ﬂ e e e uie. Ae e 5. Certifcate of Status Desired O $8 75 Add.ltlnnai
22 ?l Fee Renuired
City & $tate City & State 6. Electicn Campaign Financing ) $5.00 ay Be
23 2_8‘ Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 ia E;' m Parsanial Property Tax. [ Yes _INo
g. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SIASSIPOUR, SIAVASH 82| Street Audress (P.0. Bo: Number is Not Acceptabl
445 NORTH SHORE DR treet Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL. 33141 83
84| city FL {35 Zip Code

11. Pursu:int to the provisions of S
office or registerad agent, or beth, in the State of Flonda, Such change was authorized by the
agent. | am famitiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

sctions 607.050; and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its 1egistered

corpor.ation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE
Signalure, typed or panted n: ma of registared agen and titl if appicable. {NO1E: Regi: d Agent sigl req tred when reinstating’ DATE

12. QOFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD [] DELETE 11TIME [JcChange ] Addition
NAME SIASSIPOUR, SIAVASH 12 NAME

streeTanori ss| 445 N SHORE DR 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY. ST.21P
TIME [1 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRS S8 23 STREET ADORESS

CITY-51-ZP 2 4 CITY-§T-ZIP

TME [] DELETE 31 THTLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE S5 3.3 STRECT ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TME O DELETE 41TILE DCchange [ ] Addition
NAME 4.2 NAME

STREETADDRI 55 4.3 STREET ADDRESS

CITY-ST-219 44 CITY-37-ZiF

TInE (] DELETE 5.4 TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-5T-2P 54 GITY-ST-ZIP

TITLE [J DELETE 61TITLE ] Change {7 Addition
NAME 6.2 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informaion supplied wit ) this filing does not qualify fior the exemption stated iy Section
indicat2d on this annual report or supplemental annual report is true and accurate and that my sighat ire shail

officer or director of the corporztion or the receier or trustee empowered to execute this repol

Block " 2 or Block 13 if changec, an attachmenjmwith
Y

2

dress, with a1l other like empowered.

119.07 (3)(i). Florida Statutes. | further « ertify that the information
have tre same legal effect as if made under oath; that | am an
rt as reyuired by Chapter 807, Florida Statutes; and that my name appe ars in

Jhaliq (ised Boye

{
JRE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __

T Date Daytime Phone &

0285047

CR2E034 (11/98)

A e e e RS ek Al Sk e A —— e e




