2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026774 Apr 02,2007 08:00 AM
1. Enlly Namo Secretary of State
CARS BY PHONE, INC.
Principal Placo of Businoss Mailing Address
13782 KENDALE LAKES DR 13782 KENDALE LAKES DR
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross

Suilo, Apl # clc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Slale 4. FEI Number Applied For

65-0923935 Not Appricablo
e Country &ip Country 5. Certificate of Siatus Desirod O 58'75 Addttional
’ Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Addross of New Reglsterod Agent

Name
DUARTE, LUIS F
13782 KENDALE LAKES DR Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33183

City FL Zip Code

8. The above named onbly submils this slatement for the purpose of changing its registared office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agent
2-30-200'T

SIGNATURE
Signature, typed or printed neme of registerad agent and ntis I anphcable (NOTE: Regisiarad Agant signatura requigd when rainslanng) . OATE
1
FILE NOW! FEE IS $150.00 p 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ pelete it [Ochange [T Addion
NAME DUARTE, LUISF NAME
SINETAbEss | 13782 KENDALE LAKES DR SIRTET ADORE S8
CIrY-S1-2IP MIAMI FL 33186 CITY-ST-2IP
e [ Delete TNE [ change [ Aadilion
NAME NAME '
SIFEET ADDRESS SIRECT ADDRLSS Oy
Cly-sr-2ip CITY-SI-71P - UDDDQD 3"' SB - -
O4 /059070 : [

e (1 Delete e D’Chanqe AadTiion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CIry-SsI-21p City-sl-2ie
THe [ pelete ME [ change [ Addilion
NAME NAME
STREET ADDRESS I SIREET ADDRESS
CITY-31-2IP GITY-S1-2IP
e [ Delete [H]s [ Change [ Aadition
NAME NAME
SIREET ADDRESS STRIFT ADDRFSS
CITY- 81-7IF CITY-SI-2IP
e ] Delele Tine [ Change [ Additon
NAME NAME
SIRET ADDAI S5 SIREET ADDRESS
CirY-SI- 2P CIFy-St- 2P

12. | heraby cortify that the information supplied with this lling does not qualify for tha oxamptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal elfoct as if made under oath; that | am an officer or director
of tho corporation or tha regssiver of trustee ompowored to execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an allacjfihont vglh an addvoss with Al ather like emppwaered.

SIGNATURE:
EIGN‘TURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone £




