2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22, 2008 8:00 am

DOCUMENT # P95000090552 Secretary of State
¢ Eatly Nams 02-22-2008 90020 009 ***150.00
CARS OF CENTRAL FLORIDA INC. o '
Principal Place of Busingss Mailing Acldress ‘ :
23 TROTTERS CIACLE 23 TROTTERS CIRCLE ‘ '
ITARMGRERTROCAR
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3349156 Not Appiicable
Zip Couny Zp Gountry 5. Cenilicate of Status Desired O geae'ggq:\if:;“onl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N?'fﬁamcé E_Mylemans 3
MYLEMANS, MAURICE E
140 W. CARROLL ST 3 P%Ad%lfﬁg%?ﬂgbef;’\'m’% aptable)
KISSIMMEE FL 34741 2
City le Code
K\s$imneE FL 4/

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am Pamallar W|th. and accept
the cbligalions ot registered agent.

SIGNATURE

INOTE Pegislotec Agunt signiture requrzs waon reirviling) DATE

9. Election Carpaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees

10. OFFI(‘ERS AND DiRE(“TORs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PTD O pesete eE [J Change [ Addition
NAME MYLEMANS, MAURICE E NAME

STREET ADDRESS | 23 TROTTERS CIRCLE STAEFT ADORESS

CATY-S7-2IP KISSIMMEE FL 34743 cimy-sT1-2P

TILE vS&D [ oeele TITLE [Jchange [ Addition
HAME MYLEMANS, DOROTHY HAME

STREET ADDRESS | 23 TROTTERS CIRCLE STREFT ADDRESS

CITY-53T- 21 KISSIMMEE FL. 34743 CITY-S1-2IP

e 7 Desete TIFLE 3 change [ adidition
HAMD —_ M iAAE - - - - - =

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CiTY-5T-2IP

e [ Delete TILE [Mchange [ Addition
HAME HAHE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-51-4p

TIRE 1 Deiate TALE O Change [ Addition
MNAME NEML

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 4P

TITLE L1 Deicte THLE [ Changs ] Addition
NAME HAME

STREET ABDRESS STAREEY ADDRESS

oY -S7-2P CITY-ST- 7P

12, | hereby cerify that tha intormation supplied with this filing does not quality for the examptions contained in Section 119, Florida Staiutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt havn the same legal eftect as if made under oath: that | am an cfficer or girector
of the corporazion or the recaiver or trustee empowered Lo execute this repoitas required by Ch Figyida Siatutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wilth an address, with ail other like emp

SIGNATURE: Mrurics E. MHylotifns 1 ZMJ"/—Z"DS) Y07-94% %00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICERGR BIRECYOR Cae Dayime Frone =




