2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P94000060247

1. Fiflity Name

CAR BIZ 2, INC.

Principal Place of Business

3081 CURRY FORD RD.
ORLANDO FL 32806

Mailing Address

3081 CURRY FORD RD.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailling Address

Suite, ApL #, elc.

Suite, Apt. #, etc.

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90081 011 ***150.00

T

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
59-3266609 Not Applicablte
Zi Couny Zi Countr ; it
P ouniry ® untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN, DARREN
3081 CURRY FORD RD
ORLANDO FL 32806

Street Address (P.G. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypen 0 preited narme of regrsteced agenl anad fle 1l apphcalse

{NOTE Fegisiored Agent signatire retuirgd when rainstaiug)

DATE

i

. FILE NOW!I! "FEE 16 $150.00: .-
‘After:May 1, 2006 Fee Will Be'$550.00 - -
Make Check Payabie to Florida Department-of State -

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May 8e
Added to Fees

OFFICERS ANDI DIFG'ECTOHS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13

TMLE 4 [ peiete e 2 Change [T Addition
NAME BOWMAN, DARREN C NAME X i

STREET ADDRESS | 2520 PERSHING OAKS PL sweraonss | /308 LAKE \WHLLISARA Cigale
OhY-ST-2¢  |ORLANDO FL 32806-7377 CITy-ST-2iP OLLANAD F/ 3806 - 5587

LE ST [0 Delete TLE [ Change  [1 Acdilion
MAME BOWMAN, JODY D NAME

STREETADDRESS | 3926 BAYVIEW DR STREET ADORESS

CiTY-ST-2IF ORLANDO FL 32808-7401 CITY-ST-Z:P

THLF o B [ Datate LI o { 1Change _ [_] Additicn
NAME NAME - T T
STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2tP

TILE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-§7-21P

TLE O pelete TIILE [T Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE O Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-71P CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation of the receiver or liustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with a

SIGNATURE:

ther like empowered.

) m ——— DAkReN O, BowmAn 3306 Yo7 $950035

SIGNETFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do

Dayima Phong #




