* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000070368 Feb 07,2006 08:00 AN
3. Enity Name Secretary of State
KOALA-T-CARS OF BREVARD, INC.
Principal Place of Business . Maiﬁng- Address
1451 DIXON BLVD 1451 DIXON BLVD
- T AR R
2. Prncwpal Place of Business ) 3. Mailing Address
Surte, Apt. #, etc. Suite, Apt. ¥, ele, 15t MOORE CR2EC34 (10/05)
Cry 8.5 Ciy& S o 4. FE! Numb Appiied Fe
e e s T 503603894 [
a0 Couniry Zp 7 Couniry &, Ceartilicate of Status Dasred O ?g'gfq ‘ﬁ?:gﬁenai
6. Mame and Address of Current Registered Agent ‘.'_’ Name and Address of New Registered Agent o
i mmm—e _ R, . Mama JERE— - e .
ng&l Pgi()%bic\:ngil_%EAN Streot Addrass (2.0, Box Number is Not Accepiabia)
COCOA FL 32922 —
City ) FL | Zip Code

8. The above named entity sulmits this statement for fie burpase of changing s regisiered office or reglstarad agent, or both, in the State of Florida. | am familiar with, and aces
the obigations of regislered agent

SIGNATURE _
Sgretiire. typed o prevet name of tegrslemd agent and (e # appicate: {MOTE Registored Agec! sinatre required wieh Foinsiaimgy DATE
\ ! FEE 1S o i ' ‘
FILE NOWII! FEE -;S_ $150.00 . . : 8. Electon Dampaign Financing $5.00 May:
After May 1, 2006 Fee Will Be $550.50 Y
... After May 1, ¢ o€ Wil D& .99 080 Trust Fund Contribution. [ Added To Fees
Make Check Payable to Florida Depariment of State |
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TihE oD O vetete nne Ol Change [ Ac
MAME MAMNKE, CHRIS NAME
STREETADDRLSS 11451 DIXOMN BLVD STREET ADDRESS A -
Rk 73
ony-sT-if |COCOA FL 32822 ciy-g1- 79 7 ,ji%?ﬁgj;g gjﬁimt 160 1n
i L EEE RS maa— et =4 i e - .
TE 7 pelete giit3 O Brange [ Ao
HAME HARE
STREFT ADDRESS STREET ADORESS
GlIY-$T-2F il -7- 2P
T I telee U _ | Oowge Dl
HAHE - st 1Y R T o
STREEY ADGRESS SIALE] ADDRESS
AR -5T-IP Iy -5F- 2P
TiTLE 3 defete L - I Chenge I pa
HAME HAME
STHEET ADDRESS STRFET ADPRESS
CItY-$1-2P i -5i- 2
e 7 Delete e O Change [ A
NAME HAME
STREET ADDRESS STRCET ADDRESS
iy - ST 7P CITY-S1- 7P
TIME ' M pewe U [T Change  [3 Auc
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIfy-ST-TP CiTY- §1-2p

12, | hereby cerbiy that the informaon supphed with s filng doe ;_ quality for the exemptions coftained In Section 118, Florida Statutes. | funther canilfy that the ]’nfia}rz_'::sT&.
inthoated on this report or supplemental report is true gndgerErate and that my signaiure shall have the same fegal effect as if mada under oaihy; that | am an officer or direc”
of the corparabon of the recever or rustee e _,_-.uu;fs‘—- execule this report as required by Chapler 607, Berlda Statules; and that my name appears in Block 10 or Bicck

i changead, or on an atlachment with g ] er ke empowered. - =

Ypfote  Z4d%-007

Caysme Phone #



