~ FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State S f S
1997 IVMSON OF CORPORATIONS ecretary or dState
. Corporanon Name 930000 98 9 ( )
CARS AUTO, INC.
| Princopal Place of fusmess Mailing Address :
2722 NE 3AD ST FREE SPIRIT
POMPANO BCH. FL 33062 178 COTTAGE RD.
MADISON CT 05443-3449
us . 3. Date |nc¥§rated or Qualified 3a. Date of Last Report
|72, Principal Place of Businese 2a. Mailing Address 4, FEI Number . Applied For
21J o E] W'140'|293 4ot Applicable
) Sunter, ApL ¥, elC _ Suite, Apt #, etc. " . $8.75 Additional
27] . 6. Cerificate of Staius Desired (N Foe Required
| City & Slate 8. Eloction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
., Gountry I Country 8. This corporation has fiability for intangiblg, tax under s, 199.032,
R 25] 29J m Fiorida Statutes [ Yes No
- 9. Namo and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
DOBRINDT, GARY 81| Name
2722 NE 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062
83
84| City FL 851 Zip Code
|11, Pursuant to the prov.sans of Sections 607 06502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofnce or registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, Lam familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _

. ary Typwei) G Eot ol Tane O egetened egeet: and tlie | apracatie. (NOTE Rogistersd Agent Bignature required wher rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [PD | MEEE 11TLE [JCrange L] Addition
KAkt ANDERSON, JOHN F 12 NAME
sinee 1 spomess | 999 BROAD ST 1.3 STREET ADDAESS
Crv-sio e MERIDEN CT 14 CITY-5T-2P
T |[VS 7] DELETE 21TILE [ Crange "] Addilion
HAME DOBmNDT, GARY N 22 NAME
anerr o ss | OO FREE SPIRIT 178 COTTAGE 23 STREET ADDAESS
Iy 8- MADISON CT 06443 2 4 CIFY-§1-2P
I ] DELETE 31TMLE [J Change [T Addition
HME 32 NAME
STRCET ATIDRTSS 33 STREEY ADDRESS
Ty -51- 717 34. CITY-8T1-2P
IR [T DELETE 1 TILE [T Change [ ddition
HARE 4 2 NAME
STRLET AR 5 43 STREET ADDRESS
ol s 44 CITY-ST-2IP
T - T ORLETE 51 TILE ‘ [ change L] aasiion
HikL 5.2 NAME
STKFET AT0HE S 5.3 STREET ADDRESS
Ty 812 54 CITY-§T-2IP
ST T LT DECETE 61 TILE [Jchange 7 Addition
HAM: 6.2 NAME
SEREET AD(RESS 6.3 STREET ADDRESS
Ciry-§1-aw 6.4 CITY-ST-2IP

14. tdo hoereby certly thal the informiation supplied with this iing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the
mformation mchcated on this anngal repegl or supplepnnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e an ollcor or drecior of e f; ) siver or trustee empowered to execute this raport as required by Chapter §07, Florida Statutes; and that my name
appears in ook 12 or Bl itachment with an address.

o3
SIGNATURE: L f3h AR son /Yy [87 23!/-??0‘/

& NAME OF SIGNING DFFICER OR DIRECTOR J oke £ Daytime Fhorie #

e
L

CR2E034 (9/96)



