FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038274 o 04-12-2004 90332 017 ***150.00

1. Entity Name

CAR FINESSE, INC. ) . “ o

Principal Place of Business Mailing Address 43IVVILIJO0Y
2978 OLD DIXIE HWY 2978 OLD DIXIE HWY

SUITEA SUITE A

KISSIMMEE, FL 34744 KiSSIMMEE, FL 34744

o04g

Suite, Apt. #, etc.

TS T oo T 7 D o e, IR RN

uite, Apt. #, etc. |

04012004 Chg-P CR2E0234 (10/03)

*Zip - g} Country - g 4 Qountry : s - - - - “$B8.75 additional
n%igﬁ ;7 0[/‘ : 032857 W . 5. Certificate of Status Desired O Fes Required

>
ity Bia Citw& Sjate 4. FEI Number Appled For
(@&m&o . FL Md/v{,ﬂo . FC 59-3576271 Not Applicable |

6. Name and Address ol.€urrent Registered Agent - 7. Name and Address of Now Registered Agemt
Name
LEVITT, NEIL -
5609 DELANO LANE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32821

2018 Dartay Clen Dvive

“ Osdacdo. FL |%8%% 3~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, i the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TILE F change [ Addition
NAME LEVITT, NELL B NAME
STREET ADDRESS | 5609 DELANO LANE STREET ADDRESS 4—8 D&)Jf)u’ (;——f fn Drt\ e
cm-s-2¢ | ORLANDO, FL 32821 GY-S1-2P o dp L D2537
TILE [ pelete TIILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TS - ~{= - . - L — . [ peste - BME - s e - - - e o o, [ Change_ [ Addition.
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST-2P
TITLE [J elete TILE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-ST-2iP CITY-S$T-2IP
TITLE O pelete TITLE 7 Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CTY-5T-71P

12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath: that | am an officer or director
af the corparation ar the receiver or trustes eppowered to execute this repont 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 addpesh, with all other ike empowered,
Mo B Levett Wesiaond dlhy dor 98998

SIGNATURE:
" SIGNKTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deytime Phona F

72




