2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084125

1. Entity Name

CONTEMPORARY ELU ROCARS INC.

Principal Place of Business

211 PALM ISLAND S5.W.

Mailing Address
217 PALM [SLAND S.W.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90033 004 ***150.00

AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES, FL 33134

CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
Suite, Apt. #, elc. Suite. Apt. #. elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
58-3535636 Not Applicable
Zp . Country Zip Couniry o ; $8.75 Additional
5. Certificate of Status Desised (] Fee Required
6. Nama and Address of Current Registered Agen! 7. Name and Address of New Registared Agent
' ’ Name oo T T - ’ M "

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, yped or printed nama of regeatered sgent and tile f applicabl.

(NOTE: Registered Agert signature requyed when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIGECTORS IN 11
TmLE PSTD ] Detete TRE S [3Crange I Addition
RaME HOURIGAN, KEVIN V NAME MTammie Hourt
STREET ADORESS | 211 PALM 1SLAND 5.W. sreaonsess [ 211 Palm slon
ony-5T-2¢ | GLEARWATER, FL 33767 Cr-ST-20 e jegrwioder s EL 33’1 LT
e 0 oelee TMmE ’ O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CY-ST-AP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
" SIREET ADDRESS ™| T —+ 7 - —- = e STREFTADDRESS=|-- =~ = "~ ™7 e Tmmane oo Shpmetems weos e T evs
CiTY-51-apP CITY-§1-2P
TITLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-57-2P CiTY-S1-2P
TE 1 oelete THLE JChange [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CYY-ST-2P CITY-5T-ZP
TME [ oelete MLE [ crange  [] Acdition
MNAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-AF

12. | hereby certily that the information supplied with this filiy
indicaied on this report or supplemen | report is true

SIGNATURE:

r like erhpowered.

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signiature shalf have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1

J0y 27-4u7-7001

E OF SiahibG GFFRvER OF THRECTOR

Gayine Fixne #




