2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000060247 Apr 15, 2005 08:00 AM
1. Entity Name S
ecretary of State

CAR BIZ 2, INC. ry
Principal Place of Business — e T Maifing Address ]
3081 CURRY FORD RD. 3081 CURRY FORD RD.
ORLANDO FL 32806 . ORLANDO FL 32806

Suite, Apt. #, efc. = = Suite, Apt. #, alc. . 1st MOORE CR2ZE034 (10/04)

City & Siate T Oy &s@le 4, FE: Number | JApplied For

. . 55-3266609 { INotAnpiicable
2Zip Country Zip Country §. Certificate of Status Desired [} ?ese giﬁﬁed(;nonal
6. Name and Addregs of Current Registored Agent - T B 7. Name and Address of New Registered Agent -

Name

g&w%ﬁghgé%%%;d RD Street Address (P.Q. Box Numl;er is NntlAcc.eptabJe)
ORLANDO FL 32806

i City FL J Zip Code

8. The above named entity submlls thls statement for the purpase of changmg lts reglstered office or registered agent, or both in the State of Flarida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . iom e
Signature, typad of gnnrad namo of registared agenl and Ula f apphcable (NOTE nglslemdAanl signalute requitad whan lelrslal nol DATE

BRI N

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

0. - O_F_F[CEI—'!S BDAECTORE N ADDITIONS/CHANGES 16 GFEICERS AND DIRECTORS IN 11
T P T Delete HiLE O Change [ Addilion
NAME BOWMAN, DARREN C NAME LT arRans

y DATTED LONneng 2
STREET ADDRESS | 2520 PERSHING QAKS PL 4 SIRFLT ADRRESS Vg } r:ﬁli" __“}‘Eﬂ H%‘ N24 150,00
eny-§1-20 | ORLANDQ FL 32806-7377 Oy st-2P o )
({13 sT 7 belste HiLE ) Change [ Addifion
NAME BOWMAN, JODY D NAME
STREET ADDRESS | 3926 BAYVIEW DR SIRLEL ADRESS
cry-st-ze | ORLANDQ FL 32808-7401 ) o Qcuvestap ]
TILE. [ Daiete it DO change ] Addiilon
NAMLC NAME
STRCET ADDRESS STREET ADDRESS
CIY-5T-ZiP . CIry-si-2F )
TITLE O velete {1113 Ol chenge [ Addition
MNAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-87-2iIP ) CIY-S1-7IP
TINE [T elete TE ctenge [T Addition
NAME MAME
STREET ADDRESS STREET ADDPRESS
CITY -81-ZiF . . ) L CIY-sT-7IF
1ITLE [ Delete i Ochange [ Addition
NAME NAME
STRELT ADERESS SIREET ADORESS
Ty -51-2p CIry-51- 7P

_ = —t e

12, | hereby cartl that the Informanon suppliad with this § ls 3 does not qualify for the exemption stated In Section 119.07(3)(), Flcnda Sta!utes | further carify that the information
indicated on [s roport of supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the racejyer or trustes empowared to executs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address witpeall other like empowsred. po7

SIGNATURE: /""T_., ,._ﬁﬁﬁ,ez/d Q. lg‘owmnd HrFos”  fFreeZy

SICNATURE AND TYFPED OR PR“ITEBNMAE OF SIGNING B‘FFICEB‘KR DARECTOR Date Daylenia Phone £




