FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1DEOCUM ENT # P98000022316 04-26-2007 90190 049 ***150.00
. Entity Name
COCAR, INC.
Principal Place of Business Mailing Address . - -
122 SOUTH BEACH STREET 122 SOUTH BEACH STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P S R S L TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-3504421 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g':esqﬁ:;im'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameﬂo&Errz AELﬂHIUDV
PYLE BN T
1655'N O "’sz& M ~ea’ Street Address {P.0. Box Number is Not Acceptable)
STE 1 ik e
DAYTONA BEAGH, FL 32117 34~ 7% 123 Sours Beacw Srrecr
@q,eu,z,— ' c/)%‘ e L I o ) FL | Zncode
&, L./, Atrond Beacy 3 EY2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, o both, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registerad agent and titke il applicania {NOTE: Regrsteren Agent signature requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme .- 1D . ) - ] Detete TITLE : . : (JcChange [T Addition

STREET-ADDRESS 521.ZZTSOQIH‘.BE!“C|:!:'5IBEET, R | §fﬁfﬂ=§9@§§5. Y et CaLe TSN A

OT-ST-26 - *| DAYTONA BEACH, FL 32114 arvstaet | T T Tt '

TIME -, THLE ' [ Change * [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CIY-ST-ZP

TILE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-ZP

TmEe . T Detete TILE (J Change  [J Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ciry-s1-2IP

TITLE [ Delete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE O Change  [J Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

crY-ST-2P : CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fiting does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 6’4@%@4‘(/ brea 4// /2 Di/z’,? Y RB- 6270

GNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFACER ECTOR / [l Daytime Phons #

Fd



