2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90034 042 ***150.00

DOCUMENT # P98000046228

1. Entity Name
CAR WORLD, INCORPORATED

Principal Place of Business

895 WICKHAM ROAD
MELBOURNE, FL 32904

Mailing Address

895 WICKHAM ROAD
MELBOURNE, FL 32904

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Nurnber Applied For
59-3511577 Mot Applicable
Zp Couniry Zp Country 5. Cetificata of Status Desired ] ?eae';gqﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
CABRAL, LARRY C -
886 DUPONT STREET N.E. Strest Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL | Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of regisierad agent and litie If applicabie. [NOTE: Regritared Agent tignature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TILE {J Change [ Addilion
NAME CABRAL, LARRY C NAME

STREET ADDRESS | 886 DUPONT ST NE STREET ADORESS

CITY-ST-2IP PALM BAY, FL 32905 CITY-57-2P

TMLE O pelete TILE [ Change [ Addition
NAME h NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7P CITY-§1-2P

TIMLE [ oelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TIME [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 7P CITY-ST-2P

TLE [ Delete TLE [ Change [ Additior
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TILE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemsl ‘eport is true a ccurate angsthal my signatype shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yw

I21-843-3803

Daytma Phone #

SIGNATURE:

11906
LA

/kmnuna AN TYPELeR PRINTED NAME OF SIGNING OFFIGERDR DIRECTOR

JARRN C. CABRAL



