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2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P98000023780

1. Entity Name

CARS ON CREDIT, INC.

Principat Place of Business

52 §. BEAL PARKWAY _ ,
FT. WALTON BEACH FL 32548

[ — s

Mailing Address

52 5. BEAL PARKWAY
FT. WALTON BEACH FL 32548

2. Principal Place of Buslnéss .

T°2. Mailing Address

I

e FILED
Feb 17,2005 08:00 AM
Secretary of State

I

I

I

I

NI

Suite, Apt. #, efc. _ Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04}
City & State | Ciyésae 4 FEI Number . . Applied For
e e . 58—2451 706 Not Applicable
Zip Country Zp Country - - $8.75 aaditional
3 N B, Certficaie of Stafus Dasired O Feo Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ELDER, GRAHAM .
52 BEAL PARKWAY SW Sreet Address (P.Q, Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548 y .
City } FL | 2°Code

8. The above named entity st_lb'rr'zits thls_ statement for the purpase of changing its fegistered office or registerad agent, ot hoth, :Ln the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

—
SIGNATURE e . . < -
Sgnature, ypad of pf@‘w“d tlta f applicably (NQTE Regrstered Agant signalus requied whan taihstatingy ToaTE
v AR I TN
L O B e ee0.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

Trust Fund Contribution. [0 Added to Fees

: — .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~__OFFICERS AND DIRECTORS 11,

TiTLE DR O peiete LE " Change  [] Addition
NAME ELDER, GRAHAM NAME

SIREET ADORESS | 52 BEAL PKWY SW STHEET AGORESS HUoN2a0931

crv-st-aP | FORT WALTON BEACH FL 32548 ‘ ST 2 Le' £ /705-B0D04-016 150,400

nug O pelete Hits ) change [ Addition
NAME HAME

STRECT ADDRESS STREET ARDEESS

Gmy-st-7p Y S1. 2P

e 2 oatets it [ ohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRISS

CITY-57- 2P i 7 oY 512

NILE 3 Celete il [ change [ Addition
NAME A NAME

STREET ADDRESS STRLET ATIDRESS

aIny-ST-2P Iy 5E- 0P

TILE [ Datete TULE Cohenge [ pddition
NAME H NAME

STAEET ADDRESS STREET ADDRESS

Iry-s1-2p Y. si. 2P

TiLE 7 Detete nrLe [ ctange [T Addition
NAME NAME

STRELT ADDRESS STAECT ALDRESS

chy. s1-2P ) CITY- - P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the recelver or rustea empowered Lo executs this report as requived by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, cr on an aitachment with an address, with all giber like empowsred.
SIGNATURE: (~

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

IriG-05  BSOISU, 00T

Dala

Daytema Phone % ,




