FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000005652 : 01-25-2007 90057 050 ***150.00

1. Entity Name
CARS & CONCEPTS INC.

Principal Place of Business Mailing Address Q“““SBZS

4711 N. MANHATTAN 4711 N. MANHATTAN
TAMPA, FL 33614 TAMPA, FE 33614
TP ST AT S A RREAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEl Numbar Applied For
59-3422422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ:ﬁmnal

- 6. Name and Address of Curront Registerad Agent__ 7. Name and Address of New Reglstered Agent
2 Name

JOHNSON, KATRINA

109 LOTUS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34655

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agem. )

- Y

SIGN;‘\TUFZF : i
r Signalure, Iyped or printed ndmy dlregistered agent and ke il appiicable {NOTE: Registered Agent signature required when renstating) DATE
' 'k:“ " ' :
FILE NOWIl! FEE IS'$150.00 o Bloclion CaTosian Fnancing. $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P ] Delete TITLE O] Change [ Acdition
NAME JOHNSON, STEVEN G NAME
STREET ADDARESS | 109 LOTUS CIR STREET ADDRESS
CiTy-51-2P SAFETY HARBOR, FL 34895 CITY-ST-2IP
TITLE [ pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE O Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete Tne {1Charge [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFe-ST-2IP
Tme O peiete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supptied with this filin (? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further Sertity that the information
indicated con this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered tggxacute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11
changed, or on an attachment wi ad all er like empowered.

SIGNATURE:

&Y-22-07 L3 3184i83

/un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlme Prone m




