2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"(AR) Mar 29, 2007 8:00 am

DOCUMENT # P94000060247 Secretary of State
1. Eniily Nama
03-29-2007 90033 011 ***150.00
CARBIZ 2, INC.
Principal Place of Businoss Mailing Address
3081 CURRY FORD RD. 3081 CURRY FORD RD.
e B H"”m "I ’lm Im’ ||W Ilm II”“'“' |"H II“I “l”l‘l” ‘Il‘ll””ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE! Number 59-3266609 Applied For
Nel Applicable
Zip Country Zip Country 5. Cerlificalg of Status Desired O $8'75 Add'rliuna!
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 Sireel Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32806
City FL Zip Code

8. The abovo named entity submils Lhis statement lor the purpose of changing its registered office or rogislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE :
Signature, typed or pinted name of ragistered agent and fiie - applcable. (NOTE; Registere Agen! signature required whon renslating) DAIE
]
F,ILE Nowi! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 .Fe? Wiil Be $550.00 Trust Fund Contribution. [ ] Added 1o Fees

Make Check Payable to Ftorida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete TE O] Change [ Addition
NAME BOWMAN, DARREN C NAME
STRIC) aDDREss | 1308 LK WILLISARA CIR STREFT ADDRESS
CIY-S8T-7IP ORLANDO FL 32806-5587 CITY - 81-7IP
T sT (X Defete e O Chenge {7 Addition
NAME BOWMAN, \JODY D NAME
SIRFFT ADDRESS | 3926 BAYVIEW DR STREET ADDRESS
CIY-ST-2IF ORLANDO FL 32806-7401 CITY-SI1-2IP
T 1 Delele e [T change  [J Addinon
HAME NAMF
SIRFET ADDRESS STREET ADDRESS
CHY-SF-2IP cIy-si 2P
T C} Delete TALE [ change (] Addition
HAME RAME
SIREET ADDRESS STREE ADDRESS
CIlY-ST-7IP CITY-ST-2IP
. O oete HILE [ thange  [] Addilion
NAME NAME
STRLE ] ADDRESS SIRFET ADDRESS
CITY-si-2P CITY-S1-2IF
TITRE 7 pelete T [JcChange  {J Addition
NAMI NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI1-2IP cIry-si- 2P

12. | hereby certify thal the information supplied with this filing dees nol qualify for the exemptions contained in Section 119, Fiorida 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 elfect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trusiee empowered to exacuto this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, cr on an al/t.?nl with an address, with all olher like empowered.

SIGNATURE: &~ A ———  Dpepcy/ O Lowman 3-[4-0] S07- 95033,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




