FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

, ANNUAL REPORT Secretary of State
D@)C}'_UMENT # P98000020529 : : 05-01-2006 90390 030 ***150.00

1. EntityName
CARRIAGE TRADER AUTO BROKERS, INC.

Principal Place of Business Mailing Address q u U ( D & g J
3530 MISTIC POINT DRIVE 3530 MITIC POINT DRIVE
#1IMN #1711
AVENTURA, FL 33180 AVENTURA, FL 33180
s s ARV A GERR 0 o
/968 S OCeEAN DR L VE /263 S OCEAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 N
ALDC N ALT ZE BLdG6 N RPT FE Che-P CRaEG34 (11705)
City & State _ City & State 4. FE| Number Applied For
AALAVIAE BEACK, i | HALLAMNDALE BEACH, Fe 650819415 Not Applicabla
%00 7 o gpg Qo g gounty 5. Centificate of Stalus Desired | geae'gfql‘:f:;u""a'
6. Name and Address of Current Registered Agont 1. Name and Address of New Reglstered Agent
Name
KNCHL, IRWIN
3530 MISTIC POINT DRIVE Strest pdress (P.Q. Box by s ot Agseptabley
#7117 :
AVENTURA, FL 33180 @‘«6 &N APT GE
City Zip God
A ANDAE_REACK FL | *$%005

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pnature, of printed name g mrngem and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIL! NOW!!I FEE IS $150.00 9. Election Ca.mpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete TME ﬂcmae [ Addition
NAME KNGHL, IRWIN NAME
STREET ADDRESS | 3530 MISTIC POINT DRIVE (#1711) sTEETANRESS | A B ES € OCEAN 2RIVE ALAEA APF GBS
orv-st-zP | AVENTURA, FL 33180 CITY-§T-2P A ALCANDAE BEACH, L 23009
TILE [T Detets TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e 3 Delete TMLE O change [ Addition
NAME NAME
STREETADDRESS |~~~ ~°  ——= tmme - - — || seeTADDRESS
CITY-ST-2IP CIY-5T- 2P - . e _
TME [ Delets TMLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TME [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-TP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-7P

12. | herseby certify that the information suppliegwm
indicated on this report or s
of the corporation or the rgdeiverjor trustes'g

changed, or on an attachyhent an addre2y,

siaNaTURE: o L 257 s | '%/ZZ///%’

this filing does not quality for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
Htrue and accdrate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

Daytime Phone #

(7
,”'mwaemnryénonmﬁﬁhawnmomcmoamsmn
:




