2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000031087 Apr 09, 2007 08:00 Al
1. Entity Name
EXOTICAR INSTALLATIONS INC. Secretary Of State
Princinal Placec of Busincss Mailing Address .
3280 HEIDER ROAD -~ 3290 HEIDER ROAD .
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite. Apl #, clc Suile, Apt, #. olo ' 1st MOORE CR2E034 (10/06)
, Ciy & S1ale Cily & Slale 4, FEl Number ~ Applied For
65-0653007 Not Applicable
Zip Counlry Zip Counlry 5. Certiicale of Status Desired I]/ Eeae.geSqlﬁ?:(;"onal
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama
HANNA, ROBIM A —_ . .
3290 HEIDER ROAD Street Address (P.Q. Box Number is Not Acceplable)
TITUSVILLE FL 32796
Cily FL Zip Codo

8. The above named cnlly submils this stalement for the purpogo ol changing ils registered oflice or regislered agent, or bolh, in Ihe Stale of Flonda. | am familiar with, and accopl
Ihe obligalons of regisicred agent.

SIGNATURE

Sigaalue, yped or prnted name ol tegistered agent and fife ¢ nppicatia, (NOTL: Regstered Agent sgnature requred when renstating) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleciion Campaign Financing $5.00 May Be
Trusi Fund Contribuiion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P ] Delete 1r [ Clange ] Addition
NAMIL HANNA, ROBIN A NAML
; « | 3290 HEIDER ROAD ; s 97175
STREL T ADDAFSS STHIT T ADORI $5 ~ J_%!ELHD‘I:JM?;: [3:“ 5 13 153, 70
CGHY- S TITUSVILLE FL 32796 CUY -1 . . (14, L) =l - be [n PR
i, [ pelete i O change 7 Addilion
NAM. . AR
SN CT A 58 SIED DI S8
CITY-51-71p CIY-Sl-21p
1t 7 Detele e [ change [T Audilion
NAMI NAML
STRELT ADDAN 55 _ B iAo ss . ] 1.
1A - A T DR CITY S1-7IP )
nn [ pelele it [ Change [T Addition
NAME NAMI
SIREET ADDAI 85 SIRETTADIN 58
CIY-81-2IP CIIY- §1-ZIP
TTLE O pelele MILE O change  [J Aaditian
NAM NAME
SIREET ADDRE 55 S TADRESS
ClY- 8- ey s
it [ polets e [ Changa ] Addilion
NAML NAMI
SIRECT ADDRESS SIREET ADDRISS
CIIY-$1-/1P CITY-SI- 211

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions containod in Section 119, Florida Statuios. | further certify that the infermation
indicalad on Lhis report or supplemental reporl is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officor or diroctor
of tho corporalion or the raceiver or lee empowered to oxoculo this [pport as required by Chapler 607, Florida Statulos: and shat my name appoars in Block 10 or Block 11

il changed, or on an attachmen address, wijth all other ltko owered.
,/. 44//9 7 (%D 79-68b6
t1~ 1 o

SIGNATURE:
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aytmne Phong #




