2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .. . ~ Apr 13, 2005 08:00 AM

DOCUMENT # P97000068618 Secretary of State
1. Entity Name

NACAR, INC.

Principal Place of Business - o __Ma]ing A;&ress )

515 NE 20THSIREET — — 515 N.E, 20TH STREET

BOCA RATON, FL 33431 BOCA RATON, FL 33431

U AR

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopTEETor

65-0779013 Nat Applicable
$8.75 additional

Fee Required

8. Certificate of Status Desired a

6. Name and Addrass of Current Registored Agant . e e e e

ACUNA, NADINE - D(j NOT WRITE

515 N.E. 20TH STREET

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this slatementrior the purpase of-changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — . . . R . .
Signature, typed or printad name of registered agent and e if appisakia {NOTE. Registerad Agent signatura requlred whan reinglating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, & Added 1o Feas
10, " OFFICERS AND DIRECTORS | e——
TME P
NAME ACUNA, CARLOS —-

STREET ADDRESS | 515 NE 20TH SE
CITY-5T-21P BOCA RATON, FLL 33431

TITLE VP 7
HOOD0as0]
NAME ACUNA, NADINE ,34 21 3;"535’813{]

STREET ADDRESS | 515 NE 20TH ST
CITY-ST-21P BOCA RATON, FL 33431

ad5
26-005 120,00

TME 3
NANE ACUNA, NADINE

515 NE 20TH 57 -
::?YE-E;T?:ESS BOCA RATON, FL 33431 DO NOT WR’TE

TTE T - - -k 13 .
e ACUNA, GARLOS : IN THIS SPACE
STREET AODRESS | 515 NE 20TH ST

GITY-5T-2P BOCA RATON, FL 33431

TE

RAME

STRLET ADDRESS
CITY- 8T-ZiP

TITE

NAME

STREET ADDRESS
Chy-ST-2P

12. ] hereby certify that the infarmation supptled with this filing does not quaiify for the exemption stated in Section 119.07(3)(7, Fiorlda Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowerpd.
SIGNATURE: _x. 0363 /05 fff;j)f 753553

IGNATURE ANG TYPED OR PRINTER NAME OF SIGNING GFFICER O DIREGTOR.




