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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1 998 - a1 .s.‘.‘x':/

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION D Sandra B. Mortham
ANNUAL REPORT _?;' Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P93000049829 (3)

CARS AUTO, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AR

L

Awsfellime e e

e A FREE SPIRIT
POMPAND BCH. FL 33062 178 COTTAGE RD.
MADISON CT 05443 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Placa of Busjpess ~ | 2& Mailing Address 4, FEI Number Applied For
w P7TH ST ] 06-1401293 Not Applicable
Ite, Apt. #, atc. Suite, Apt. #, eto. it
— i §. Certificate of Status Desired O $8.75 addiional
Zl , 2” Fes Required
City & Stato __ Ciy & State 6. Elaclion Campaign Financing $5.00 may Be
E‘ o @] o Trust Fund Contribution Added to Feas
2ip Country 7% Country 8. This corporalion owes or has paid the current year Inlangible
24 EI S 39] m Personal Properly Tax due June 30. Cves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

DOBRINDT, GARY
SN
POMPANO BCH. FL 33062

81| Name

83

a2 gesgc?sWépngme i Nogxcc ble)

81| City

B5| Zip Code

FL

1. Pursuant to e provisions of Seclons 607.0502 ard 6071508, Florida Slatutes, the above-named cofparalion subrmits this stalerment for the purpese of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aceepl the appointmen as registered
agent. | am familiar with and accepl the ohhigalions ol, Sechion 607.0505, Florida Statutes

officer or diragtor of tha corp

Block 12 or Block 13 it chasyffgft _or o:w%aznum gﬂh an address,

r/

SIGNATURE ____ . R e

Slonmture. tpped of panted name of ege. -:-_m_;ﬂpl:.v_.j‘_.l_s \.Ih‘ |1a (NOITE: Regsttad Agon signaute required whon reinstating} DATE p
12 OFFICEHS ANDY DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T DELETE 11TITLE [ Jchange [ Addition e
NAME ANDERSON, JOHN F 1.2 HAME §
steeeraopvess | 999 BROAD ST 1.3 STREET ADDAESS 4
CHTY-ST-2P MERIDEN CT o 14 CITY-51-2P &
THLE B [T DELETE 21T [ Change L] Aadition | O
HAME DOBRINDT, GARY N 22 NAME
staeeraposess | G0 FREE SPIRIT 178 COTTAGE 29 STAFET ADDRESS
OITY-§F- 2P MADISON CT 08443 2 4Cily- 317
TITLE [T DELETE 311ILE [T Change [ Addition
HAME 32 RAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-21F o 34.01¢-51- 2P
TILE " TT DeLETE 41 0LE “Tchange L] Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CTY-51- 2P
TILE J osieve 51TME L1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 5.4 CITY - ST-2IP
TE o T oilee 6.1 TITLE TJ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2P B - 6.4 CITY-5T-2IP
14, | hereby cedify that the information supplicd with thas filing docs not gualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. 1 further certify thal the information

indicated on this annual report or supplemental annual report is true and eccurale and thal my signature shall have tha same legal effect as if made under vath; that | am an
tion of the receiver or tuster empowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Y Y AN

T o ad;r A A sas ™



