2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED |
DOCUMENT # P99000053940 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
CARS-2-GC, INC.
Principal Place of Business . Maling Address
41 NCRTH FORT HARRISON AVENUE 41 NORTH FORT HARRISON AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
i it AR
Suite, Apt ¥, ate ) Suite. Apt. #, etc MOORE CRZEC34 (11/03)
Cay & State Ty & Stale 4. FEI Number iAppﬁed For |
59"35820795 Not Apolicable
#ie Country e County 5. Certiicate of Stats Desied 3 ?g-gesqzﬁsgéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Néwﬁegjs!ered Agent 7
) Name T -
E?ISJQE?’HHECE}%T) HARRISON AVENUE Street Address (P.Q. Box Mumber is Not Acceptabie)
CLEARWATER FL 33755 —
City T — FL ‘ Zip Code

8. The above named entity subrmls this staiemant for the purpose of changing its reglstered ofice of registered agent, of both, i the Stale of Florida. Fam famiiar with, and accept
the abligations of registered agent.

SIGNATURE _ SR —
Sgnature. typad o panted cama of registerad 2gent and bte  appheatle {NOTE Regstored Sgent signate recuired when camslaving) . DATE
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Congritution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIBRECTORS :l 11, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORSIN 11
e PM 3 paiste TiktE [ Charge [ ] Agdition
NAME ANTJIE, VICTCRE E NAME AGoOnga1 95 -
STRECT ADDRESS | 41 NORTH FORT HARRISON STREEY ADDRESS 02/13°04-80013-029 15000
CIFY-SY-78 CLEARWATER FL 33785 CiTe- ST 2
WTEE 3 petate TTLE - O change [ Addifion
NAME HAME
STREET ABORESS STREET ADDRESS
CivY-5T-Z7p OiTY-57. 2P
HE i ’ 3 feete § e T [l Crange [ addiien
NAME NAREE
STREEY ADDRESS STREEF ADDRESS
CITY-5T-21p CiTy-ST-2iF
e o 3 pelee T ' lchage L Addition
NAME NAME
STREET ABDRESS SIAEET ADDRESS
CiTY-S1-2ip oY - §E- 1P
TmE Clpeete  J e Ol Change [ Addition
HAME NAME
STREET ADDRESS . SIREEF ADDRESS
TITY-ST- 1P CiTY- §T. 7P
TmE [ pelete WE [JChange [T Addition
HAME HANME
STREET ADDRESS STRELY ADDRESS
CiTY-ST- 2P | CiTY-83- 1P

2. | horeby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated In Section 1 39.07§13}(1}, Florida Staises. } further certify that the riformation ~
ingticated on this repart or supsolernental report is (rue and accurate and that my signature shal have the same legal effect as if made under oath, that | am ar officer or diregtor |
of the carporanon or the receiver of trustee empowered 1o execute this report as required by Chapter 837, Florida Stetutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ____v%e" £ i lore 632/ @/ 2«5’0? 727 Y3, 6‘2‘67’“

SIGNATURE ARD TYPER Ot PRINTED NAME OF SIGNING DFFCER OF DIRECTOR Davuime Pnone &




