FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

SN w“‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporation Name

CARS-R-US, INC.

P96000079138 (9)

Principal Place of Business

700 NORTH INDIANA AVENUE
ENGLEWOOD FL 322

Mailing Address

700 NORTH INDIANA AVENUE
ENGLEWOOD Fl. 34223-2708

A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/24/1996 none
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
e emeees e e et e 25] 65-0597862 Not Applicable
Suite, Apl # alc Suite, Apl. #, elc.
: ' - He. A 5. Certificate of Status Desired O $B.75 adaitlonat
22 2;| } Fee Required
City & Stale | City& State 6. Elaction Campaign Financing $5.00 may Be
;;I 28] Trust Fund Contribution Added to Fees
Zp ... bauniry 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 3_(;] Florica Statutes Yes [ No
8 Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agant
BRENHOUSE, ARNOLD A 81| Name
700 NORTH INDIANA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223

83

B4( Cay

85| Zip Code

FL

11, Pursuani to ihe provisions of Sections G07.0502 and 607.1508, Florida Statutes, the &

505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 607

I am an cfficer or director of the corparation or the r
appears in Block 12 or Block 13 il change

SIGNATURE:

‘:.",‘-ix‘a

NAGE At B HING BEFXCER OR DIRECTOR

information ind-cated or thes annual reporl or supplemental annual report is true and accurate and ihat my signalurg
eiver o trustes smpowered to execute this report as requ
an address.

#7 Cih

Sigrabre, byped o pen lec rame of regastared agent and tite ot appiicabla NOTE: Ragislered Agent signalue required when rsinstaling) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THnE D ["ToeLere 1191 Change [ ] Additian
NAME BRENHOUSE, ARNOLD A 1.2 NAME BRENHQUSE, ARNCID A,
staeer anomess | 600 LOOKOUT ALLEY 135meer aporess | 700 North Indiana Avenue
cv-si-ze | CAPE HAZE FL 33946 14 GITY-ST- 7P Englewood, FL 34223
TILE {1 DELETE 21 TITLE [ Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GrY-SI-71 2. 4CITY-5T-2IP
TITLE [T oELETE ATMLE [Johange L Addition
NAME 32 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
LIry-s1-7p 3A4.CITY-5T-2IP
TLE ] DELETE 41 TITLE [JChange 1 Addition
NAME 4.7 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY -8T- 1P
TILE L1 DELETE 517/TLE [J¢thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-1p 5.4 CITY - ST-ZIP
TILE LDt 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F B4 CITY-ST-2IP
14, | do hereby certily that Ine informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

have the

ter 807, Floriga Statutes; and that my name

same lagal effect as it made under oath; that

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



