FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000026774 e 04-18-2005 90321 024 ***150.00

1. Entity Name
CARS BY PHONE, INC.

Principal Place of Business Mailing Address D U U d ? q ? 7
13782 SW 68 STREET 13782 SW 68 STREET ‘
MIAMI, FL 33186 MIAMI, FL 33186
F I (R0 RO
" JTE0T il Lot b TP Zrmmls et DE |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 {(10/63)

, Cily & S T T
/s ~ | g L | emmess e
M L g EZI'; 3 /f j Gountey 5. Centificate of Stalus Desired ] gg-gi‘ l:‘l\l':':;ﬂﬁnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUARTE, LUIS F
13782 8W 68 STREET
MIAMI, FL 33186

V2 A, A FL | %2323

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

the obligations, reg'lst‘ered agent. . .
smmmned@% £ ,M,f A UKETE- 2 Jf{;{/’/ﬂf -

Signature, typed or pl’r:lad name of refistored agont and tite I applicable. (NOTE: Regiq_goe Agen sionaNe requIed when ru‘nsi_ah'no) - R
, FILE NOW! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ! D: Added ta Fees
10, \ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D L pelets me . KlChange [ Addilion
MAME DUARTE, LUISF NAME
STREET ADDRESS | 13782 SW 68 STREET STREET ADDRESS /j 752 W ﬁ AANUES ﬁ@
cry-st-2° | MIAMI, FL 33188 CTY-ST-IP | 4pr ety /‘Z .?,f/fé
e ] Detete TILE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2P
THLE O Delete 1ME O cChange [ Addition
NANE NAME
STREET ADDRESS | T STREET ADDRESS
CITY-ST- 2P CiTY-$T- 2P
TIRE [J Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-29
TIME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - i : STREET ADDRESS
cITY-ST-2° . o GITY-6T-2P
Tme_ .. [ petere THLE S e S Sotes . Dcrange. [0 Addition
NAME . } . HNAME v
STREET ADDRESS. | ., = : ’ STREET ADORESS ' :
CHTY-S1-2P - ) CITY-ST-2P

12. 't hereby certify that the informaticn supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
,indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
** of the carporation or the receiver or frustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addressyyith all other |jke empowered. .
SIGNATURE: &Q“O f M s Lmers- 125 {m/‘%/f /i%%afﬁ.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




