FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000090552 02-05-2007 90088 008 ***150.00
1. Entity Name
CARS OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
23 TROTTERS CIRCLE 23 TROTTERS CIRCLE 4 00 0 9 8 2 U
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 o
S AL AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3349156 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O E:;'gesq‘ﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
MYLEMANS, MAURICE E
140 W. CARROLL ST Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34741
City FL I Zip Code

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

SIGNATURE
Signatine, lyped or prinled name of registaced agent ano ik f appicable (NQOTE Reqisterec Apenl signature required wher reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete i ¢ , T :D {7 Change Dimnilion
NAME MYLEMANS, MAURICE E NAME
STREET ACORESS | 23 TROTTERS CIRCLE STREET ADDAESS
CITY-ST-2P KISSIMMEE, FL 34743 CITY-ST-21P
TITLE \'4 [ pelete TITLE v 5 ? [J Change s(r«dﬁmon
NAE MYLEMANS, DOROTHY NAME o
STREET ADDRESS | 23 TROTTERS CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CiTY-S1-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CITY-ST-2P
TMLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
(183 O Delete TIILE [ Change  §) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P cry-St- 2
TITLE [ Celete fILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CiTy- S1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 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 t am an ofticer or director
of the corporation or 1he receiver or trustee empow@red g exegute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all o . e erppowared.
SIGNATURE: it e [-30 97 hpr9ty 7402

SIGRATURE AND TYPED OR FRiNTED{ﬁ)ﬁ OF SIGNING OFFICER OR DIRECTOR




