2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # P95000090552
ettt ecretary of State
CARS OF CENTRAL FLORIDA iNC 04-22-2004 90034 015 **130.00
Principal Place of Business Mailing Address
140 W. CARROLL ST 140 W. CARROLL ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
-5?.3 retorrrEes CiRrclE AITRO 77~ ' z
Suite, Apl. #, etc. SLME, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
/1550 rreq 64E Yl O /‘\)l St L 59-3349156 Not Appiicable
Zip Country Zip Country ’ ) $8 75 Additional
. 5. Certificate of Status Desired O . ;
;?‘{7‘/3 @).SC el e 3"17"'13 @CCOLQ " U " Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MYLEMANS, MAURICE E

140 W. CARROLL ST ’ Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above n entity submits this statement
the obligations of?stered agent. /
Y
SIGNATURE [tttk ¢

T - -ﬂ)’[ﬁ/wﬁ-«o[ L ¢

Slg'nalura‘ Typed or printed name of reg:s?fagam and title l applicable. (NOTE: Registered Agenl signatura requirad when la\rétamg) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

"1 Delete THLE Cichange [ Addition
NAME MYLEMANS, MAURICE E NAME
STREET ADCRESS | 23 TROTTERS CIRCLE STREET ADDRESS
CIFY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-7iP
THLE v [ oelete TMLE [ change [ Acdition
NAME MYLEMANS, DOROTHY NAME ’
STREET ADDRESS | 23 TROTTERS CIRCLE STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34743 CITY-ST-ZiP
TITLE ‘ 3 Delete TILE [JChange 7] Addition

SMAME | e e e e e e e e RAME L e miea s a L e

STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-7IF
TITLE 1 pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
meEe - 1 petete TLE (lChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicaled 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 corporation gr the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A/urtil % /s Lr D= [5-04  H7-P94-F50 0

W- OR PRINTED WAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




