2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000060247 Feb 25, 2008 08:00 AM
1. Eniity Name S
ecretary of State

CAR BIZ 2, INC. ry
Principal Place of Business Malling Address
3081 CURRY FORD RD, . 3081 CURRY FORD RD.
T | e Hll”"' l!l !l’” MH ||ulllm||m ||H| |HH ||H| Hl“ |‘|H ‘llm‘ ‘Hll‘
2. Prncipal Place o Busingss - Mo P.Q Box & 3. Mang Adgrase

Saite, Apl. #, etc. Suile, Apt. #, e1c. 18t MOORE CR2E034 {(10/07)

Ty 8 Srate : City & Stale 4. FEI Number Appied For

59-3266609 Not Apgleable
2 Counzry o Country 5. Certficale of Stalus Desrred O §g'ggq3?;;‘i°"a'
6. Nams and Address of Current Registered Agant l 7. Name and Address of New Registered Agent

Name

BOWMAN, DARREN -
3081 CURRY FORD RD Street Addrecs (P.O. Box Mumber is Nat Acceptabie)
ORLANDO FL 32806

City FL Zipy Coge

8. The apove named entily subrmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. 1 am familiar with. and accept
the ciigalions of registered agent.

SIGNATURE

S v OF Prerad wano o gt ened e laoed Fee | acpl cat INGTE Fegisirons Agurl cinr turir couun e woer ronrviiing - [ATE

ILE, NOWI'“ FEE iS'*'$1 50.00*

9, Election Campaign Financing $5.00 tay Be
Trust Furid Comribyr;gu ) (] Added to Fees

t AT LWL LT R . Lk aail .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTEE P 3 betete TINE (O Change ] Aadition
NAME BOWMAN, DARREN C HAME

STREETADDRESS | 1308 LK WILLISARA CIR SIREET ADDRESS

CITY-S1-71P ORLANDO FL 32806-5587 CITY-5T-7ip

TITLE - O beste TLE [Jchange [ Addition
NAKE HAHE

STREET ADDRESS STRFET ADTRESS U0N0E25201

CITY- 517 CITY-ST-2IP 02/25T-20024-016 150,00

TITLE {73 Daete TILE [JCrange [ Addition
NAME HAHE

STREET ADURESS : ’ - R STAEET ADDRESS - T o T
UITY-ST-218 CrIv-ST-2IP

LE O pasete THLE [ change (] Aduition
HIAME NAML

STREET ADCRESS STAEET ADJRESS

CITY-ST-218 CIY-51-29

TIE 1 Deete TIE [J Crange [ Aadition
HAME HAME

STREET ADDRESS STRLET ADDRESS

CIY-S1-4@ GIrY-51- 210

TIME O deete THE [0 Crange (] Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST- 20 CITY-51- 2P

12. | hereby cerufy that the information suprhbed with thig fitng does net qualify for the exarmptions contained n Sepetion 118, Florida Statutes | further cerlify that the infermaltion
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal citect as if made unuer oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607 Flarida Statutes; and that my name appears in Black 19 or Block 11
it changag, or on an attachment with an address, with all olher like empowered.

SIGNATURE: / / Z’~f—‘ DAL LEN (2. By mAN v $7-8§96-02.3%

FEIGNATURE Ayb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [~E Davi.mo Frore v




