2004 FOR PROFIT CORPORATION | FILED

~ <+ ANNUAL REPORT (AR) __ Mar 09, 2004 8:00 am

- P98000096435
DOCUMENT # Secretary of State
CAR COMPLEX. INC 03-09-2004 90044 003 ***150.00
Principal Piage of Bdsiness Mailing Address
2170 NW 27WVE P.O. BOX 163825
5 MIAMI FL 3\g2 MIAME FL 33116
ST T R s o IR A
532 O . DixsE Hoy|
#?Pl. #, etc. ¥ Suite, AQL #, efc. MOORE CR2E034 (1 1/03)
City & State - City & State 4. FEI Number Applied For
7 ami ﬁ 65-0877815 Not Applicable
??3 / S’ ?— Coum:b 2D £ Zip Country 5. Certificate of Status Desired O ?g‘ggﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
ﬂa 1U 4B7ASP‘($R8,8H§$ IKH . Strest Address (P.O. Box Number is Not Acceptable)

#D202

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame of regisiered agont and Title if applicable. {NOTE: Registared Agenl signature required whan reinstating} DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

3 Deletz e [Jchange [ Addition
NAME AZ|Z, SHABANA NAME
STREET ADDRESS {11147 SW 88 ST #D202 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33176 CHTY-§T-2IP
TME 1 Delete TE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TITLE [ petete TITLE O crange  [J Addition
L S __ . L ) B e _ e _
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TITLE . [ pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZiP
TILE [ belete TiLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowared. -

SIGNATURE: ﬂ:a/ow A2¢7 al:ié ~ol4

SIGNATURE AND TYFED OR PRINTED NASE OFSIENING OFFICER OR DIRECTOR

Daytime Phone #




