FILED

Apr 30, 2008 8:00 am
2008 FOR ER ORI QRroRATION ccretary of State

DOCUMENT # P96000079138 04-30-2008 90197 026 ***150.00

1. Entity Name

CARS-R-US, INC.

Principal Place of Business Mailing Address oy U vilivl
WILLIAM H. NAMACK, [Il, ESQ. 2 EL RETIRO LANE, P.0. BOX 197
1505 MAt-STREET-SUHE-H 1 C/0 MARLENE TURK BRENHOUSE
SARASOTA, FL 34236 IRVINGTON, NY 10533
O Rl L DGR AR CK R
{800 Szcomne sTREET
Suite, Apt. #, etc, Suite, Apl. #, elc.
04222008 Chyg-P CR2E034 (12/06
SUITE T/ (raroey
City & State City & State 4. FE! Number Applied For
SHLL oA L 65-0597862 Not Applicabia
LZE?‘/ R3¢ ngg_v Ze Couniry 5. Certificats of Status Desired [ ?g-ggﬁf:;“""a'
6. Name and Addre:s of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City FL I Zip Code

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

SIGNATURE
Sigraiure. yped of printed name of regrsiered ageru anl tile f 2ppkcabie. {MCTE. Registered Ager: signature requded when sesnsizingl DATE
FILE NOW!! FEE IS $150.00 9. Elsction Clampaign F.inancing $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fune Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L p 3 pelete N1LE L] Change  [J Addition
NAME BRENHQUSE, MARLENE TURK NAME
SIREET ADDRESS | 2 EL RETIRO LANE, P.O. BOX 197 SIREES ADDRESS
Cily-ST-2P IRVINGTON, NY 10533 CITY .57 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CHY-S1-21P CchY-S1. 2P
THLE [ Delete TILE I cCnenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- SI- 2P
TIE O Detete TILE O chenge [ Aduirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete 1LE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ petete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-2P

12. | hareby certily thal the inlormation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on (his report or supplemental report is trus and accurala and hal my signature shail have the same legal eflect as if made under oath; that | am an ollicer or director
of the corporaton or the receiver or lrustes empowered (o execule this report as reavired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

el
SIGNATU RMM/MW 5/.7;2‘/0 & é’f/) €43 Jo70

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dayist 2 Prone &
ARt CNnE TURK R EN oy o




