2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # P98000046228 ecretary of State
1. Entity Name 04-15-2004 90031 004 ***150.00
CAR WORLD, INCORPORATED
Principal Place of Business Mailing Address
895 WICKHAM ROAD 895 WICKHAM ROAD ]
MELBOURNE FL 32804 MELBOURNE FL 32904 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2ED34 (1 1/03)
|
City & State City & State 4. FEI Number ! Applied For
) 59- 351‘1 577 Not Applicabie
Zip Couniry o Country 5. Cartificate of Stalus Desllred O $8.75 A_dditiunal
| Fee Reguired
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e = e e e o e b NEME i et o e v ierat i e e i
CB:BAGBgﬁILD,OLﬁ'PngF?EET N.E Street Addrass (P.0. Box Number is Nat Accs%ptable)
PALM BAY FL 32905 7
City . i Zip Code
; FL

5% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Jr the cbligations of registered agent. .

.2 :
Y SIGNATURE
Signature. lyped or printed name of registered agent and litia if applicable. (NOTE: Ragstared Agent signature required when reinstating) K DATE
T
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. (W] Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDiThONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE 3 Change ] Addition
NAME CABRAL, LARRY C HAME ‘
STREET ADDRESS | BBE DUUPONT ST NE STREET ADDRESS F
eny-st-zp - {PALM BAY FL 32805 Ty -ST- 2P :
M . O Deteee i f [3 Change (] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP omy-S7-2p
TITLE . O Delele 1 TITLE {JChange [ Addition
NAME - = - e g e~ — . — e = - = NAME == | = - B e I e o SR EREEE E
STREET ADDRESS STREFT ADDRESS {
CiTY-ST-2P CITY-ST-2P :
TILE 3 peiete TITLE | [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET AGORESS !
CITY-ST-ZIP CITY-ST-21P '
T O Delete T i Clcrenge L] Addition
NAME - NAME '

+
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP t
™ ' 3 Getete e [ Change [ Addition
NAME RAME ! '
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP ‘ CIY-ST-2IP \

12. | hereby certify that the information supplied with this flisng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attay ?‘ other likg wered. LA’ R&Q 1 5 : RA’ P
SIGNATURE: FA2-By | B [68-AUeS

suam‘runE)lwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayume Phone #




