FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P96000031087 Secretary of State
1. Entity Name (03-28-2006 90133 045 ***150.00
EXOTICAR INSTALLATIONS INC.
Principai Piace of Business Mailing Address
?3358 GARDEN STREET 1135355 GARDEN STREET 5
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Principal Place ¢f Business 3. Mailing Address
3296 bed  Paad 3290 feides.  Aur
Suita. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)
CHy-&-Siale gp———m— ——— . - . Ly LS1ae 4. _ - 4, FEI Number Applied For
T tuswvi lle . FL Vs Me_ L ————- 65-0653007___ __ Tnorsmoicoe
N T [3
§'%4?6 (éjtg;i 213p27§’ ¢ Coj;-?g )4 5. Certificate of Status Desired O ?33 gesq L‘z:!:;“c’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gl\(l)Nl-?élggglgOiD Sireet Address (P.Q. Box Number is Not Acceptabie)

TITUSVILLE FL 32796

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ofice or registered agent. or hoth. in the State of Florida. | am familiar with, and accepl

the obl'galior%d agent,
SIGNATURE / S '3/// 7/4(

Sgnature, iyosd or prinied name of regisiered agent and e Il applicanie (NOTE- Ragnslaren Agect signakire requined when rensialng) BhTE

N

. FILE'NOWNI FEE IS §150.00%, ..+
.~ After May 1, 2006 Fee Wil Be $550.00 . -
.Make Check Payable to Florida Department of State- ..

9. Election Campaign Financing $5.00 mayBe
Trust Fund Conrribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 3 Delete TMLE Clchange [ Addition
NAME HANNA, ROBIN A NAME

STREET ADDFESS | 3200 HEIDER ROAD STRELT ADDRESS

CiTY-5T-2ip TITUSVILLE FL 32796 CITY-51-2IP

THTLE [ pelete TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TILE O elate THTLE [ Change [ Addition
HiiE — - - == " AAME T i - -
STREET ADDRESS STREET ADDRESS

CTY-ST-71P CHY-ST-2P

TINLE O tetate HILE . ) [ Change [ Addilion
HAME MAME

STREET ADURESS STREET ADDRESS

CiTY-S$T-7P QTY-ST-2P ) )

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-ZIP

TIRE (1 Delete Tie (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-71P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiting does not guality for the exemptions contained in Section 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 | am an officer or director
of the corporation or the raceiver or trustee empowered to execute his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment witl address, with ail other lijg#fempowered.
SIGNATURE: //«Z S 2 Ao A, Nawed 3 !/;;?/og (50 239-65¢¢

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Diaytma Phane #




