2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P99000008325

1. Entity Name

CAR WHIZ, INC.

03-23-2005 20056 031 ***150.00

Principal Place of Business

4300 5R 426
WINTER PARK, FL 32792

Mailing Address

4300 SR 426
WINTER PARK, FL 32792

© 50030270

2. Principal Place of Busingss

3. Mgiling Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

03112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3603314 Not Applicabie
i i Countt i
Zie Country Zp ouniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, AMANDA ESQ
351 EAST STATE ROAD 434
STEA

Street Address (P.O. Box Number is Not Acceptabie}

WINTER SPRINGS, FL 32708

City

FL | Zip Codo

8. The above named entity submits
the obligations of registered age:

his statemenl for the purpose of changing its registered

SIGNATURE

office or ragistered agent. or both, in the State of Florida. | am familiar wilh, and accept

/-0

Ay,

Mot egistaredagént and tite it

a

.
Signature, typed [4 printed

INOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ) Change [ Addition
NAME SCHWARTZ, GAL NAME
STREET ADDRESS | 701 EAST CHURCH AVE STREET ADDRESS
Criy-Si-2ip LONGWOOD, FL 32750 Ciy-ST1-21P
TILE [ etete TTLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCv-stae CiTY-ST-2IP
TITLE T Opete ME - — N _ - [JChange [T Addition
NAME NAME - T eI -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete 1INLE [ Change  {] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ pelate - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P

12. [ herehy certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial repori 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 1o 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 addregs{ with ail other like’empowered.

- )
SIGNATURE: ) 3% > ("

2-19-0©5  4o7-33-43A/

SIGNATURE AND TYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayime Fnone #




