2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P96000102500 ecretary of State
1. Entity Name
04-28-2004 90216 004 ***150.00
DREAM CARS, INC.
Principal Place of Business Mailing Address
704 SYBILWOOQOD CIRCLE 704 SYBILWOOD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
uUs . us “
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 f 1,03)
City & State City & State 4. FEI Number Applied For
: 59-3416224 Not Applicable
Zp Country op Country 5. Certificate of Status Desiee~ [] 87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;g? gyBGlfw%%Bg%TR%LE Street Address (P.O. Box Number is Nat Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submils this statement far the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE ¥

Signature, typed or printed name af registered agem and title i appiﬂ:ab!e! st
-

(NOTE: Remistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Coentribution. d Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P S 7 Gefete THLE 3 Change [ Addition
NAME JENNINGS, ROBERT C NAME
STREET ADDRESS | 704 SYBILWOOD CIR STREET ADDRESS
ory-st-zP - JWINTER SPRINGS FL i L CITY-ST-21P
TILE 1 Detete- TITLE O Change ] Addition
NAME Bk NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP { CITY-ST-21P
THLE [ pelete l mie [ change  [J Addition
SNAME T | e e e e - f NAME ’ - - R
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CATY-ST-2P
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP = CITY-SF-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
THLE 1 Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ' CIFY-5T-2IP

12. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Section 119.067(3)(j), Florida Statutes. | further certity that the information
indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atachment with an address, wih all other like empowered. -

SIGNATURE: __ &/ (7 » Rseoy C znwincs Y70y 407 6958676

L
SIGNATURE AND TYREE'OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




