2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000090727 Mar 24, 2008 08:00 A
1. Entiy Namo T Secretary of State
P&R CAR PLACE INC.,
Prircipal Place of Business Mailing Address
1431 NW 99 AVE 1431 NW 89 AVE
e T Hll“". ”l ‘l””l”“l”’ ||m Ilm m’l m“ II”HII’I ”m ’"m! “ ‘m
2. Prngipal Place of Business - No P O, Box # 3. Maling Adcrass

Suiie, Apt. #. elc, Sulte, .'.E’.D!, #, eC. 1st MOQORE CR2E034 (10,107)

City & State City & State 4. FEI Number Applied For

65-0956287 Not Apoicabie
Ze Counry zp Couniey 5, Cenficate of Status Desired O $8.75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

]1:;53!?1' ESWPSSHX\GE Street Agdress (P.O Box Number 1 Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registared agent, or &oth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sganlure. ypad or preved name of rey <tered sgertand v el arofcaos [NGTE Regisieied Agert ol s required wher romstabing® DATE

8. Election Camoaign Financing  $5.00 May ge
Trust Fund Contifbution.  [] Added to Fees

OFFICERS AND DIRECTORS . 1. ADRDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE v 0 Desete TIME [ charge [ Agdition
NAME FISHER, PENNY . NAME
STREET ADCRESS 1431 NW 99 AVE STREET ADORESS UOOOC0EETEDE
omv-s7e |PLANTATION FL 33322 oY -T2 04 A03A03-30076-024 150,00
TLE P [ patete ' TILE [3 Change [ Aodition
NAME FISHER, EDWARD HAME
STREET ADDAESS (1431 NW 99 AVE STREET ADDRESS
CiTY-51-71P PLANTATION FL 33322 CITY-8T-2P
me 3 Deete e [Jchange [ Agdition
NAME HAME
STRZET ADDRESS STAEET ADDRESS
CTY-ST-28 CITY-§T-21P ]
THLE 3 paete TLE [ Change [ Addibion
HAME HAWE
STREET ADDRESS STREET ADDRESS
BITY-S1- 2P CITY-51-21p
TILE [ Detete TILE [0 change [ Addition
HAME M&ML
STRCET ADDRLSS . STREET ADDRESS
ciry-g1-210 CITY-S1- 2P
T L] Deste TLE O Changs [ Addibian
NAME HEME
 STREET ADDAESS STREET ADIRESS
oIY-ST-71P CITY-ST-21P

12, ) hereby certily that the information suophed with this filing does not qualify for the exsmptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is frue and acqurate ang that my signature shall have the same legal eMtact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad (o axecute port as required by Chapier 607, Fiorida Statutes: and hat my name appears in Biock 12 or Biock 11
if changed, or on an attachme Iy anaddress, with ail clher | fipowered.

T —T L= 3 C/@?

NG OFFICER OR DIRECT Lo Fay
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER © CTOR e YW 174 -, .

SIGNATURE:




