2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000023532

1. Entity Name

THE CAR FACTORY INC

ANNUAL REPORT (AR) -- _ Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90050 010 ***159.00

Principai Flace of Business - .

1635 SOUTH TIMUCUAN WAY
UNIT 123

LCS)NGWOOD FL 32750

u

Mailing Addrass
733 TIGRIS LANE

LAKE MARY FL 32746

us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)

City & State

City & State

4. FEt Number Applied For

59-3433400 Mot Applicable

Zip Country

Zip

Country 5. Certificate of Status Desired & ?g.gi‘ﬁ?:;ﬁonal

7. Name and Address of New Registered Agent

CAZEAU, RICHARD
591 NORTH BRIDGE
ALTAMONTE SPRINGS FL 32714

6. Name and Address of Current Registered Agent

Name -

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

City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, fyped of prnted name of regisigred agent and fille Il applicable. (NOTE: Regrstered Agent signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PVST [ pelete TLE [ Change [ Addition
NAME DACENAY, RCBIN D NAME
STREET ADDRESS | 733 TIGRIS LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TITLE [ Delste TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TIE 3 Delete TILE O cChange  [3 Addition
“RAMET —— = e e NME T = T e e = oot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiTLE [ pelete TITLE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TImE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

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 centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

/UHE AND TYPED CR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




