2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P98000093601 ecretary of State
1. Enoyame 04-30-2004 90364 048 ***150.00
U NEED A CAR, INC. e '
|

Principal Place of Business Mailing Address
13453 FORDWELL DRIVE 13453 FORDWELL DRIVE Lorm T >
ORLANDO FL 32828 ORLANDO FL 32828

Suite, Apt. #, etc. Suile, Apt. #, etc. MOOCRE CR2E034 (11/03)

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

59-0772729 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O l?i'g?qﬁj;;“ma'
6. Name and Address of Current Flegisler;d Agent 7. Name and Address of New Registered Agent

Name

y&ﬁ?ghééhlﬁ%ﬂal_ﬁ DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32828

/ City FL Zip Code

8. The above named epy¥ submits this staternant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(/zaa/

(NOTE: Registered Agenl signature required when reinstanag) DATE
9. Clection Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE [ Change ] Addition
HAME GROVEWM, DENEEN L HAME
STREET ADDRESS | 13453 FORDWELL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-ST- 2P
NILE D O pelete TITLE [JChange [ Addition
NAME MIEDEMA, LORNA M NAME
STREET ADDRESS | 13453 FORDWELL DRIVE STREET ADDAESS
CiTY-ST-2IP ORLANDO FL 32828 CITY-ST-2P
mme | . s o o Dosee. . B o ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2iP
1ITLE . 3 Delete 1LE . : [Jchange [ Addition
NAME ‘ NAME ‘
STREETADDRESS | . . . . STREET ADDRESS
erv-st-ze |2 0 e g CIy-ST-28P
TITLE [ Delate TMLE ) crange 3 aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P P CITY-ST-2IP

12. | hereby cerlify that the informgfion. s(pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or sydplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the redeiver or trustee empoweped 10 executs this report as required by Chapter 607, Fiorida Statutes; and e appears in Biock 10 or Biock 11if

at
changed, or on an attac] €nt with an address, wig all other like empowered. t/‘ 5 %

SIGNATUR
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phans 4




