FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000017382 04-19-2004 90697 001 *3,758.75
1. Eniily Name
CAR OBSESSION, iNC.
Principal Place of Business Maiting Address
9350 SOUTH DIXIE HIGHWAY 9350 SQUTH DIXIE HIGHWAY B 64 128 24
SUITE 1500 . SUITE 1500
‘MIAME, FL 33156 MIAMI, FL 33156
T v e D A A
Suite, Apt. #, etc. A Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
Gty & State City & State 4, FEI Number Applied For
65-0898366 Not Applicable
Zip Couniry Zip Country 5. Cettilicate of Status Desired | fg'ggq L‘;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERGREDO, FRANK J ESQ.
9350 SOUTH DIXIE HIGHWAY Sireet Address (P.C. Box Number is Not Acceptable)

SUITE 1500
MIAMI, FL 33156

/ City FL | Zip Cods

8, The above named entity submils t tagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad age

SiGNATURE /MJA

Sigrature. rypeuor&r‘ue{ naye{; I erw agen‘t'and tite iffapplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE'IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [ Addition
NAME SEGREDO, FRANK J NAME
STREET ADDRESS | 9350 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAML, FL 33156 _CITY-5T-7IP
TITLE O pelete TILE [ Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§T-ZiP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delata TILE [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P _
TMLE O Detete s [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . oIty -S1-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repdrtfs tn
of the corporation or the receiver or trustee
changsd, of cn an attachment with an adgd

SIGNATURE:

ling does not quality for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other Bka empowered.

SIGNATUR| RINTED NAME OF SAGNING OFFICER OR DIRECTOR Date Daytime Phone #




