FI:ENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

2600

-

Py

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P44 0000

4. Corporation Name -

AACAR CORP

SbLA 24

Principal Place of Business

os e st

Mailing Addrass

V108 SW LYo

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 004 ***150.00
dJdilildJdo

DO NOT WRITE IN THIS SPACE

Poams L. 3BIN0 3603

Suite, Apt. #, etc.
7

fm\:th.‘J\"L 22130303 3. Date Incorporated or Qualifee}
' 06| 22114999
"?‘I Principal Place of Business 2a. Mailing Address 4. FEi NumbeED S‘ q Lg’ - _‘ \ Applied For -
21 26 ‘ =0 Y Not Applicab
Suite, Apl. #, etc. i iti
uite, Apl. #, etc 5. Cerifcate of Status Desired 3 $8.75 Aaditional

Fee Required

1

22]
| City&State _ . City & State 6. Election Campaign Financing $5.00 may Be
T rz?] Trust Fund Contribution - Added 1o Fees -+ -
Zip Country Zip Country 8. This corporation owus lhe current yoar Intangibl
"‘! - E] ] —2;. IE‘ Porsonal Property Tax, Oves CNo -~
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name ‘
‘71/(173 Lj N A G/ﬁ ' t 8” A Tés 82| Strest Address (P.O. Box Number is Not Acceptable}
0L, NW DO Rve . '
,;7 y 83
g A(EV I A 33) 8’2" : -
’ 84| City : FL 85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation

office or registered agent, or both, in the State of

Florida. Such change was aul

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

thorized by the corperation’s board

submits this stalement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

SIGNATURE ___
Signalure, typad or printed nama of regiatered agen wnd itle if upplicuble. [NCTE: Regislored Agunl signature required when reinatating) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E 2 S, [} DELETE 11 TILE [JChange [ Addi.
NAME nlfeline Caneng nn 4as o B
STREETADDRESS| | 5o NwW 30 Rt 1.3 STREET ADDRESS
oTY-ST-TP | LS ALy L 3 W 1A CITY-ST-2P
WLE ' ] DELETE 21 TMLE [JChange [ Addn
NAME 22 NAME Lo
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P - 2 4 GITY- ST-2P
TME. . -_ ) [} DELETE 33 TME ) JChange  [JAddii
NAME - - T = ~l'32 NAME - - - i o L L
STREET ADORESS 33STREET ADDRESS
CITy-§T.2P o 34, CITY-§T. 2P -
TITLE {1 DELETE 4.1 TMLE ClChange  [C]Addit
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
st | 44 CITY-51-29 :
HILE ] DELETE 5.1 TTLE [JChange [ Additi.
52 NAME
5.3 STREET ADDRESS
c 54 CITY-ST-2P
HIE ) T DELETE B WLE [IChange [ ]Addilic
- . 6.2 NAME
LILIIT AL 63 STREET ADDRESS
- g0 : 6.4 CITY-ST-ZP , :
. aTify for the exemption stated in Section 118.07(3)(i). Florida Stalutes, ! further certify that the information

indicated on this annual repoft or sup)
officer or director of the corpgration ¢
Block 12 or Block 13 if change

hereby certify that the information supplied with thi
lemeni@! an ¥

witff an address, with all other like empowered.

o and accurate and ihat my signature shall have the same leg
gémpowered to execute this report as required by Chapter

al effect as it made undar cath; that | am an
607, Florida Statutes; and that my name appears in

(SR SHiG

ATURE:

aitalN

_"7&0///7;- &W@W{J

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

04//1/10

7 Date Daytime Phone #



