FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Pg7000005652 01-24-2008 90047 015 ***150.00

1. Entity Nama

CARS & CONCEPTS INC.

Principal Place of Business Mailing Address 4“ “ “ S‘J 63

4711 N. MANHATTAN 4711 N. MANHATTAN o

TAMPA, FL 33614 TAMPA, FL 33614

P TP RN
Suite, Apt. #, slc. Suite, Apl. #, eic 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For

58-3422422 Not Applicable
Zip Country Zie Couatry 5. Certificate of Status Desired O Ei';i:“f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, KATRINA
109 LOTUS CIRCLE Street Address (P.O. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34695

City FL 2ip Code

8. The above named enlily submits this statement for (the purposea of changing its registerad oflice or registerad agent, or both, in tha Slate ol Florida. 1 am lamiliae with, and accept
the obligations of registerad agent.

smmrunp@ e

rg';?i? or printed name of registered agent and e i apphcabe. (HOGE: Regesteled Agent sigrature required »han reinstalingh DATE
\ .: ) . .
FILE NOWIIL} FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
‘After May 1, 2058 Fee will be $550.00 Trust Fund Contribution. (| Added lo Fees
10 ' 5 ('JFF\LFFL‘: AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P _3 — {7 Deleie L [ change [ Adgition
NAME .- JOHNSON, STEVE'%G NARE
STREET ADDRESS | 109 LOPUSICIR STAEET ADDRESS
CITY-ST-21P SAFETY;-(ARBOR ’L’ 34695 CITY-S1- 2P
TITLE O Dalete Tt [ change (7] Additicn
NAME NAME:
STREET ADDRESS STREE] ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE e {7 Delete NLE OJ Change [ Addition
NAME P NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-Si- 24
i [ pelete T O Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-S1-21p CITY-S1-diP
HTLE O petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREE} ADURESS
CITY-ST-2IP CITY. 51 2P
it [ petele it [JCrange [ Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
Ciry-St-ai Ciy-51-2p
12. | hereby certify that the information supplied with this filing doses not qualily Tor the exemplions contained in Chaplar 118, Florida Stawles, | turther certily that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustea empowered 10 execule his regort as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empoworad

SIGNATU

Laywre ¥hone ¥




