2304 FOR PROFIT CORPORATION FILED

.~ = ANNUAL REPORT 7 Jul 06, 2004 08:00 AM

DOCUMENT # Pg9000004481 Secretary of State
CAR-RAN, INC.
Principat Place of Business B Mailing Address .
2455 S.E. 6THST. 2455 5.E. 5TH 5T.
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062 _
RO A0
07012004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE pPar=yoycw [ Teaedra
65-0894929 | |Not Applicable
5. Certificate of Status Desired [m| Eg'gfqgfﬂk’"a‘

6. Narne and Address of Current Registered Agent

WICH, THOMAS M ESQ. -
COASTAL TOWER, SUITE 620 DO NOT WRITE

2400 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, iyped or printed name of registered agent and lile if applicable. {NOTE HRegistered Agent signalurs required when relnslafing) . DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. I  AddedtoFees
10. OFFICERS AND DIRECTORS | o
TITLE PO e .
e BATES, RANDOLPH H , . Hnannnigssge
STREET ADDRESS | 1300 S. OCEAN BLVD., #102 0TS 4-BN008-021 550,00
CITY-5T-21P POMPANO BEACH, FL 33062
TTLE VD
RAME NORTH, CARLTON E

SYASET ADDRESS | 2485 S.E. 68TH ST,
Gy -87-7P POMPAND BEACH, FL 33062

TME 5D
NAME NORTH, KELLY S

STREET ADORESS | 2495 S.E. 6TH ST,
CITY-ST-2IP POMPANQ BEACH, FL 33062 Do NOT WRITE

- IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-Z2IP

TOLE

NAME

STREET ADDRESS
CiTy-§T-2P

TILE

NANE

STREET ADDRESS
CAy-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 113.07(3)(), Florida Statutes. 1 further certify that the infarmation
midicated on this report ar supplamental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporaticn or the raceiver or brustee empawered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:Z L F>  Rosdolpl i BiTes cslrd/or AR s ki

At 5
NTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytre Phone &

N




