2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056778 Feb 21, 2005 08:00 AM
*- Entty Name e Secretary of State
MCCAR INVESTMENT CORPORATION
Principal Place of Business V, .- - --—hh;aiiing Ad_r:iress —
1 W CYPRESS TERRACE 1 W CYPRESS TERRACE
KEY WEST FL 33040 KEY WEST FL 33040
i R MERR AT
Sute, Apt. 7, o, T | Sueetfem ' 15t MOORE CR2E034 (10/04)
City & State - City & State ) a. FEI Number Applied For
o _ . 65-0512346 Mot Applicable
Zip Country ap Country 5. Certficate of Status Desired O g:;'zfq Lﬁ:ﬂ:;iional
6. Name and_Ag;fres,srqf Current Registerad Agent , = L. 7. Name and Address of New Registerad Agent
Neme
Egg fgggﬁégd?—ﬁ{ﬁ' L Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statenme_ﬁt-fo: fhe pumose of changiﬁg its regist;red offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE — oo — - i - L
Signalute, yped o priitad namo of registered agantand 1ifa § applicakle (NOTE Regrstataa Agar! signeturs saquited when serstang) DATE
FILE Now!!! F:EE I“"_’ §150.00 .. ... 9. Elaction Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ’
10. CFRICERS AND DIRECTORS I LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L D I pejete TITLE [ Change [ Addition
NAME RUIZ, MANUEL HRAME
SIREET ADDRESS | #1 W CYPRESS TER STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 ) ST ST
TILE D 3 Dpelete Tt [ Change ] Acdition
NAME RUIZ, CHRISTINA L NAME
STREETADDRESS | 1 W CYPRESS TERRACE STREET ADDRESS
arv-sr-gp [KEY WEST FL 33040 ) Quy-S1- 11
1ILE [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREE ADDRESS
oIy sr-1p CITY-SI- 2P
HITLE ] Delete DIE T change [ Addifion
NAME NAME HQUGUBESBSQ l
SIREET ADORESS STREET ADORESS U/ 21/05-80040~807 150,00
OIY-§1-7IF . CITY.ST- 2P
iITLE [ Deiete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY-ST-2P - . Ronvsrae
nne [ Delste i [Jchange [ Addilion
NAME NAME
STRCET ADDRESS SIRFE] ADDRESS
CTy-81 7P jomstae

12. | hereby cartiz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o the recalver or trustes empowered to execute this repert 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NARE O ﬁw FFICER ©R DIRECTOH

Eaytre Fhone QX ;7
& -



