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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P96000026113 Secretary of State

1. Entity Name

CARSOF OF BROWARD, INC.

Principal Place of Business Mailing Address
7604 SW. 8TH STREET 7604 S.W. 8TH STREET :
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0822196 Nol Apphicable

" ) $8.75 Additional
5. Cedlificate of Status Desired l?/ Fes Requirad

6. Name and Addrass of Currant Registered Agent

7604 SW. 8TH STREET

CARRILLO, CARLOS DOU NOT WRITE ‘
NORTH LAUDERDA.LE\ FL 33068 IN THIS SPACE '

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

SIGNATURE

Signaturd. lyped o prnlgd nama of regrsterea agenl and itls il applcatle {NOTE. Hegisieraa Agent s«gnalule tagquirad when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, - d Added to Fees
10. QFFICERS AND DIRECTORS 1
TIMLE PD
NAME CARRILLC, CARLOS
SIREET ADDRESS | 7604 S.W. 8TH STREET
ony-s-7P | NORTH LAUDERDALE, FL 33068 HOOON0 70205
TTLE GEJ’IE5«"0?"3[@']4'003 158,74
NAME
STREET ADDAESS ’
CITY-§1-2P i
TME
NAME

v DO NOT WRITE :

- IN THIS SPACE

NAME
STREET ADDRESS
CIT¢-ST-ZiP

nne

NAME

STREET ADDRESS
Ciy-8I-2P

THLE

NAME

STREET ADDRESS
GITY-ST-7IP

12. | hereby certify that the information suppfied with this liling does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
pr trustee empoweredfio execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

of 1he carporation or tha receve
changed, or an an altach an address, with alfother ike empowered.
SIGNAT : cen o 09’/27/07 I5Y-220- 5669

-
DR MRECTOR Date Daytime Phore ¥




