L] A 3

" ‘2048 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2008 08:00 AT
DOCUMENT # P93000059855 SRR Secretary of State

1. Entity Name
C. A. R. INVESTMENT, INC.

Principal Place of Businass Mailing Address

1815 N STATE 1815 N STATE

RD7 RD 7

MARGATE, FL 33063 US MARGATE, FL 33063 US

| AESR I AR

01252008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE'IN THIS"SPACE- e AppiedFa

65-0443117 Not Applicable
i - $8.75 Additional
8. Certificate of Status Desired | Peo Required

6. Nams and Addross of Current Reglstered Agent ' st

PAFFORD.C * . DO NOT WRITE
MARGATE, FL 33063 v : ‘ INTHISSPACE

v
. v

8. The abova named entity submits this staterent for the purpase of changing lis registered office or registered agent, or both, in the State of Florida,  am famibar with, and accept
the obligations of registared agent. .

e 7 Ho 3Ba2&

SIGNATURE '
Sigrawre, typed or printed name of regisieced aleni and Lue If applicable. {NOTE: Registersd Agent sighaiLre roquirec when IsNSlating} DATE
. . N , e Tar -1-:*18
FILE NOWIH! FEE IS $150,00 8. Elaction Campaign Financing $5.00 Mayse | LIOOOO0BTED T .
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees 14/11/05-30073~010 150.00
10. QFFICERS AND DIRECTQRS l A
TMLE D R L. .
NAME PAFFORD, CURTIS ' o

STREET ABDRESS | 1815 N STATERD 7 IR L
CITY-§1-2P MARGATE, FL 33063

TITLE D ’ '
NAME WILLIAMS, RICHARD T h

STREET ADDRESS | 1815 N STATERD 7
CITY-ST-2IF MARGATE, FL 33063

TME
NAME

s . DO.NOT WRITE

e . +'IN THIS SPACE .

STREET ADDRESS ‘ . B
CITy-ST-2P BT

E S . '
NAME #

STREET ADDRESS
CH7Y-ST-2P

LE . -
NAME AR o C '
STREET ADDRESS .

p
CITY-ST-2ZIPF .

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further carity that the information
indicated on this report or supplemental report 1 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 ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed. or on an attachment#ith/an address, with ike appowergd.
%, o
Iy 205708 o137 7539

SIGNATURE. = —phyume Prona #

L BIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTON

-y




