2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026774 Mar 26, 2008 08:00 AM
1. Entty Nams Secretary of State
CARS BY PHONE, INC, -
Prncipal Place of Business Manling Acidress T
13782 KENDALE LAKES DR 13782 KENDALE LAKES DR 7 --
MIAMI FL 33183 MIAMI FL 33183 H“”" ” l
2. Principa!l Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, AplL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
Cuy & Siate Ciy & State 4, FEi Number Appied For
65-0923935 Mot Aeeab
20 Country Zp Counlry 5. Ceriificate of Status Desired ] gg;’fq Additonal
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
?éJ?'ASgTE'Eh%ELFE LAKES DR T Strest Address (P.O Box Number is Not Azcepiabie)
MIAMI FL 33183
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its mgistered affice or registered agent, or koth. in the State of Fiorida. | am familiar wih, and accept
the cbugations of registerad agent.

SIGNATURE

San e, e oF DERred oM o rig W1270a Be otk bl arpleacio . (NGTF Faistones AQor t $OnHe raquirdtt whor ror-abng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwrisution. [ Added to Fees

2008 Fee Will B&'$550.0

| Make Check Payable to Fioridd Department'of State®,
10. QOFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deeie TITLE - Cchange [ Adition
HAME DUARTE, LUISF | aME ol
‘J . SIREET A b T B,
STREET AIDRESS 113782 KENDALE LAKES DR .} GIREET ADDRES! 5-iiil 150, 06
CITY-ST-21p MIAMI FL 33186 CITy-S1- 7P
TITLE T Daete TILE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-5T- 217 CITY-Si-7IP
TITLE O paete fne [CiChange [ Addition
NAME e R L
STREET ADLRESS STREET ADDRESS
GITY-ST-2IP GITY-57-7IP
TME 3 Delete T Johange (T Aadition
HAME N\ HAME
STREET ADDRESS ' STREET ADDAESS
GTY-sT e : CITY-31-2F
TILE O !i;ieia N Rl 3 Changs [ Additon
NAME . g prs
STREET ADDRESS SIREET ADDALSS
CIY-S1- 28 | CITY-S1-2iF [
TITLE O d;\ele X TILE L. . [3 Charge  [T] Addition
NAME NEME o
STREET ADDRESS ' SIREET ADDRESS
CITY-S7- 2P CNy-sT-2F -

12. | hereby certify that tha information supptied with this filng does nat qualfy for the exemptions contaned in Sechon 118, Florida Statutes | furtner certity that the information
indicated on this report o supplemental report is true and agcurale and that my signature shal! havo the same legal eftect as f made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execule his report as requirec by Chapier 807, Florida Statutes: and that my name appears in Blaek 10 or Block 11

it changed, or on an attaghgment with an addressaith 21l other like empowered.
< 305 -
SIGNATURE: )¢ r M : 3 27/03’ 386-8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’mca

Daytma Frore =



