2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P96000035186

1. Entity Name
ANY CAR FOR LESS, INC.

Secretary of State

03-29-2005 90018 023 ***150.00

Principal Place of Business

7697 COVE TERRACE
SARASQTA, FL 34231

5\

Us

Mailing Address

PO BOX 868
OSPREY, FL 34229

us

T T

2. Principgl Place usiness 3. MaﬂiBAdd 55
Vit Box Y9cHe 00 flox 49586
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03032005 Chg-P CR2E034 (10/03)
Clty&State & State 4, FEl Number Applied F
irascts Flosds | Salbsotn, Florida | Sstmsis s
?[Q 2 0 Courtry ‘( A_ Z q 3 3 O ?n r g A, 5. Certificate of Status Desired O faaa -F‘:esql':f::'“"a'

6. Name and Address of Current Raglstered Agent

7. Nama and Address of New Reglstersd Agent

KAPLAN, MARVIN
7697 COVE TERRACE
SARASOTA, FL 34231

Name

t Afl/f/f

Strest AO%ES iﬂ 0. BoE Nurnlrl: aNol Acceplable)

O Socagste FL | %% y 2748

8. The above named entity submits this stateme: for the purpos;
tha abligations of registered agent.

SIGNATURE

fchangmg its registered office or registered agent, or both, in the State of Florida. 1 gt familigf with, and accept

Marwn Fle/as

[/ AN

Signature. Iypad of printed narma of rug’e(uad auam A e -f soplicabls (NOTE; Regiaiered Agent signature requirad when refrtating) ! DA
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees

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

TITLE P [ Detete TINLE (Rchange [ Addition
NAME KAPLAN, MARVIN NAME a/‘w /\ K

STREET AODRESS | 7697 COVE TERRACE s ooess | ey, Box 9‘ f’;

cv-s-zp | SARASOTA, FL 34231 CITY-ST-2P Cara ot 242720 .

TILE A [ Delete TME [ Change (] Addition
HAME SEIDEL, BARRY NAME

STREET ADCRESS | 7330 S TAMIAMI TRL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34331 CiTY-ST-2P

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CIFY-Si-IP

TI7LE O belete me Clthange [ Addition
NAME HAME

STREET ADDRESS STREER ADORESS

oITY-ST-2ZIP CITY-ST-2P

TITLE 3 Delete T [ change 7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE 3 celate e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CImY-S1-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filin

of the corporation or the receiver of trustee em
changed, ot on an attachmant wi A an addre:

SIGNATURE:

", with all other

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemly that the information
indicated on Ihis report or supplemental report is trua and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer ar director
red 1o exacute this report as required by Chapter 607, Florida Statut

Ma"fm K/é/\

: and,that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE Mfmven OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Y S 000




