2005 FOR PROFIT CORPORATION -
FILED

ANNUAL REPORT (AR)

DOCUMENT # P93000065015

1. Entity Name -
CARS PLUS OF TALLAHASSEE, INC.

Principal Place ofBu;i-ne-ss. LT

2500 SPRINGHILL ROAD
TALLAHASSEE FL 32310

Mailing Address

P.QO. BOX 332
WOODVILLE FL 32362

Mar 14, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business . _. . 3. Mailing Address
Suite, Apt. ¥, etc, - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State , T Clty & State 4. FEi Number ) Applied For
59-3204010 Not Applicable
B o i r d .
Zp Country Zip Country 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ‘ Name
CARROLL, CECIL. A -
2912 REGISTER RD Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32311

Zip Code

= | FL

8. The above named ertity sibmits this statement jor the purpose of changing iis ragistered office tr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ -

SIGNATURE _—

Signature, typad of prntad name of registerad agent and tile | applcable ©

TNOTE Fagistoted Agant sgnatura requirad when reinstaling) DATE

" FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Wili Be §550.00
Maks Check Fayable to Flotida Departient of State

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be

Added to Feas

10, "7 OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L o] [T Deiete e [J change [ Addilion
NAME CARROLL, CECIL A NAME

SIREET ADDRESS | 2212 REGISTER RD STREET ANDRESS

CITY. 5T-2IP TALLAHASSEE FL 32311 CI-57- JIF

il - T [ Delete nE U025 1558 [ Change  [J Addition
NAME NAME fic/ 'ﬂ - - -

STREET ADDRESS STRFET ADDRESS J3/14/05-80016-004 150,00

G- §T.71P CITY-S1-2P

T - IJ efete nr O change [} Addition
NAME NANME

STREET ADDRESS STRE:T ADDRESS

CITY-ST-2IP - CITY-ST-2iP

Ting - T patete e i [ Change ] Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CINy-51-2iP CIiY-ST- 2

i - ) D pelete e . [l change [ Addition
HAME RAME

STREET ADDRESS SiREET ADDRESS

LIy ST-7IP T ST P

{13 i 7 Delele ity [Jchange [ Addition
NAME WAMF

STRELT ADDRESS STREET ADDFESS

Civy-§T- AP CilY-S1-2P

12, | hereby certiy that the information supplied with this filin 9

doas nct gualify for the exemption stated in Section 119-07(31(1, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or thg_[ec?lv?; or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot an an attachmen jﬁzfss jth all other
hY
SIGNATURE: __( A,

empowered.

Ceeil A, Carroll

SIGMATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytrma Phone 4

3405 g50-575-3573




