. 2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ,
DOCUMENT # P93000059955 7% Maéelc‘:’;fa()rg70? gig?ﬁ

1. Entity Nama

C. A. R. INVESTMENT, INC.

Principal Place of Business Mailing Address

1815 N STATE 1815 N STATE

RD 7 RD 7

MARGATE, FL 33063 US MARGATE. FL 33063  US

ARG

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FEpEaFor

65-0443117 Not Applicabie

i . $8.75 Additional
5. Certficate of Status Desired [ Feo Required

6, Name and Address of Current Registered Agont

1P;\1F5F822ACT:E RD 7 DO NOT WRITE
MARGATE, FL 33083 IN THIS SPACE

8. Trhe above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, Lypeo o priniad name ol 1sgistered agani and tils it spplicable. {NOTE: Registered Agant signatura requiréd when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. DFFICERS AND DIRECTORS i

TILE D
NAME PAFFORD, CURTIS Lnnnnnetd
STREET ADDRESS | 1815 N STATERD 7 [0 N7-an
orv-s-2F | MARGATE, FL 33063 WD DL T

-

TITLE ]

NAME WILLIAMS, RICHARD
STREET ADDAESS | 1815 N STATERD 7
Cy-§T-2IP MARGATE, FL 33063

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

12. | heteby certify tnat the information supplied with this filing goes not qualify for the exemphons contained in Chapler 119, Florida Siatutes | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with

smmrum;,%%«/ BJZA flchard Wil ams 3/6/N_

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # —
ey §33=793
6- 7 ———



