2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000043623

“1. Entity Name

CAR &-TRUCK BUYER GUIDE, INC.

Principat Place of Business

5431 NORTH STATE ROAD 7
TAMARAC FL 33318
us

Mailing Address

us

5431 NORTH STATE ROAD 7
TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90022 021 ***150.00

- savwruUuy

I I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
66-0586926 Not Applicable
Zi Countt Zi ol iti
P ountry P . ouriry 5. Certificate of Status Desired O $8‘75 Addn!onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - Narne

MEHLER, LANCE
5431 N. STATERD 7
TAMARAC FL 33319

— a—

B T U S - - S -

A

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

City

Zip Code

FL

B. The above na

"

SIGNATURE

entil)/s brmuis this stalement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familizr with, and accept

SignM‘ typed or pgmed name of reqisiared aganl and title il apphcable

{NOTE: Begisiered Agenl signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ Detete TME [ Change ] Addition
NAME MEHLER, LANCE NAME

STREET ADDRESS | 5431 N. STATERD 7 STREET ADDRESS

CITY-53-21P TAMMARAC FL 33319 CITY-§1-2IP

TILE {1 pelete MLE T Change  [J Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITEE [ Detere TILE [ change  [J Aadition
g - o e e — e - CNAME - <o = S e e ST e e
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TILE [ pelete TILE [ Charge  [] Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CHY-ST-ZIP

TLE 7 Delete TITLE [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P CITY-S7-2IP

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the reggiver
changed, or on an attachment wi

SIGNATURE:

lizd with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
treport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

SleUHqAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daylime Fhone #



