2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P940a0034368 Secretary of State

1. Entity Name
FOXCARS, INC 02-25-2004 90047 022 ***150.00

Principal Place of Business Mailing Address
1880-68 AVEN 1880-68 AVE N ATUAMUUY
S‘is' PETERSBURG FL 33702 3‘; PETERSBURG FL 33702

2. Principal Place of Busin 3. Mailing Address

v s ecyrevall 1T
ﬂsﬁl[mj ,?/'ig/;t(‘;j . ’5""“" %‘é‘;}z b . MOORE CR2E034 (11/03)

City & State™ 7 City & State 4, FEI Number . Applied For
59-3243806 Not Applicable
AR uany ' V‘ / o 5. Certificate of Status Desired O $8.75 Additional
L; ﬂ/ C?‘a Fee Reguired
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

WmﬁéETDGNAm"—" R Lo e e NamE_\] éﬁpﬂ* p "'TA/W/MV! M

1880-88 AVE N Street X l)\lw:E& is cogpigble) =
ST PETERSBURG FL 33702. f I;f;f f Wf [J}S L/ﬂjf

OB Imelo, . J%;?o?/

City Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

.
SIGNATURE /i- AL(/D 0
Signatufeftyped or prrted rame of régistarad agent and tile if applicable, {NOTE: Regislared Agent sighature required when remstating) OA

9. Election Gampaign Financing $5.00 May Be
Trist Fund Contribution. a Added to Fees
GFFICERS AND DIRECTORS rd g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

(g Betete T PRE & dend] O Change [ Adition
NAME MCCABE, KAYE N Ra Toseph R TRS ‘WRAV S
STREET ADDRESS | 1880-68 AVE N L YY) Py 28 ) lqc, r 1215 /
CITY-ST-23P ST. PETERSBURG FL 33702 - CITY-ST-2IP ﬂ\
TILE ST STete TITLE \ifcé' ? g fl PW [ Change [ Addition
NAME MCCABE, DONALD NAME P s j N /( /}
STREET ADDRESS | 1880-68 AVE N STREET ADDRESS (o;l ,2 / 5 ﬂ/a('f/s ,( g™
civ-sT-7¢  |ST. PETERSBURG FL 33702 CY-ST-2IP ]’
TLE ’ [J Delete ] e I Change [ Addition

JoMAME e o | e e NAME L L | L it L e e e o e o e e .

STREET ADDAESS STREET ADDRESS
CiTY-ST-7P ] Y- 5T-21P
TITLE O Delete TINE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7- 7P
TLE [ pejete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IF
TMLE ' O oelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mage under oath: that | am an officer or diractor
of the carporation or the receiver or irusiee 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, or on an attachment with an address, wi‘th all other like empowered.

SIGNATURE: Mﬁ ,2/(/; Joseph L /R//U/z/?ua oy QW -2/ ~649€

Flcmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR T ode Dayhme Phone #




