2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P96000025906
Secretary of State

1. Crtity Name

CAR CONSULTANTS, INC.

Principal Place of Business
5001 N OCEAN DR
506

Mailing Addrass
6021 NOCEANDR

HOLLYWOOD FL 33021 E!%LLYWOOD FL 33021
e lilliillﬂilHliill\\llllﬂ T
Surte, Apt. #, ete. Suite, Apl. #, eic MOORE CR2EC34 {11/03)
City & State B City & State 4. FE! Mumber 65-065 3?5 g zif:; gz;ble
Zip CD-unir% dip Couniry 5. Ceslificate of Status Dagired 0 gg'gesq "ﬁf:ém”*i‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent N
Name

TOLCHINSKY, MARK S

§001 N OCEAN DR Strest Addrass (P.O. Box Nurmnber is Naot Accepkab;e)

APT 606 —= —

HOLLYWOQOD FL 33021 )
City FL I Zip Code

B. The above named entity subrmits this sialemeni for the pwrpose of chdngmg lzs registared offics of registered agent, or both, in the Siate of Flonda. | am famnitiar with, and accept
the viligations of reqistered agant.

SIGNATURE — A S

Signaturs, typed of ghnted nae of regisiered agent and wiie f appibcable NOTE. Remisiared Agent signatwe requived whan camstanng) OATE

FILE NOWH! FEE IS $150.00 00
After May 1, 2004 Fee will be $550.00 . §Gsd-ed mh;:;;sB ¢
Make Check Payable tu F!orlda Department ai State

9. Election Campalgn Financing
Trust Fund Contribution.

10. ] OFF]CERS AND DIRECTORS ' 11, ADDITIONG JOHANGES T OEFICERS AND DIRECTORSIN 11
e P L3 Daiee Tne S {3 Change  [J Additian
NAME TOLCHINSKY, MARK N SonOo003eees

STREET A0DRESS | 6001 I QCEAN DRt APT 608 STREET ADGRESS 02/0E/04-80031-320 150.00

CiTY- 8T 29 HOLEYWOQD FL _f omsm B )
i v {3 pelete i3t [3 Change  £] Addition
NAME TOLCHINSKY, MERLE HARE

STAEET ADORESS | 6001 N OCEAN DR APT 806 STREET ADDRESS

orY-8%-2P  [HOLLYWOOD FL 33013 o CITY-81-21P . = o
ME O Deteta TME 3 Change [ Addition
HAME NARAE

STRELT ADDRESS SISELT ADDRESS

CIFY-51-21P ) X . jowstw o

TIRLE 7 Delete TRE [3 Change T Addition
HAKE HAME

STAEET ADDRESS STRECT ADDRESS

Ty -§7-2F ) ITY-57- 2P B ~
e 7 veiete it {l Change {3 Additign
NANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 1P L Y 512 ] i

THLE 3 Deiete e D Change  [3 Acdition
MAWIE NAMT

STREET ADDRESS STREFT ADDRESS

GITY 572 CTY-5T-1 o

12. | heraby certl

of the carporation of the teceiver of trustee empo

that the informnation supphied with this filing does not gualify for the axemption staled in Section 119 0?$3H|}. Florida Statutes. | further certify that ins informaticn
e this report as required by Chapter 607, Florida Statutes: and that ny name appears in Block 10 or Block 114

indicated on s report o supplemental report is true gn ac‘c;?ke and that my signature shall have the same fegal effect as # made under cath, that  am an officer or director
red {0 Bxa

changed, or on an atiachment with an address,

SIGNATURE:

ke empowered.

/ﬁ%;@f—ﬁ/cﬂ//wéﬁf

R -3 DY Py RS opa <

MHAME OF SIGNING OFFICER OR DIRECTOR

Dayimo Phonn #




