e

ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

DOCUMENT # S01678

1. Entity Name
ECONOMY CARS, INC.

Principal Place of Business

3260 NW 45 5T

Mailing Address

5395 NW 13 AVENUE

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 Q07 ***150.00

MIAMI, FL 33342 US MIAML, FL 33142 S
TR e AP AR b AL
Sulte, Apt. #. etc. Sulte. Apt. #, ete. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0252181 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O i§ese';esq l’::’:;ﬁ"’"at

6. Name and Address of Current Registered Agent

"| "HYPPOLITE, BENEDIQUE

JR——

425 NE 173 8T
MIAMI, FL 33162

Name

7. Name and Address of New Registered Agent

e et e m e en

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code .

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.+, Signature, typed or pgintsd name of :eg\stsred agent and title if applicable.

{NOTE: Registersd Agent Signature required when reinstating)

f P L e
T e

FILE NOWIII FEE IS $150. 00

ie )

Xl
[N

" 9. Elgction Campaign Fiﬁancingih .

rosh

-$5.00 May Ba'>

AR

After May 1, 2004 Fee will be $550.00 T Trust FGnﬁ‘CHﬁtl"ibu[ior].‘: ol D! © Addedto Fees B
10. ”.-. Lo OFFICERS AND DIRECTORS 11 777 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI [ Delete TLE [ Change [ Addition
HAME ™, [ WILLIAMS, PAMELA A NAME -- -— S e T
STREET Aounsss 10 NW. 50TH STREET STREET ADDRESS
ain-st-7P " | MIAMI, FL 33127 CHTY-ST-21P
TITLE f’.:.A 5 . I Delete TTLE O Change  [7] Addition
NAME HYPPOLITE; BENEDIQUE NAME
STAEFTADDRESS | 425 NE 173 ST STREET ADDRESS
orv-st-7P | MIAMI, FL 33162 CITY-51-2P
e V" [N -~ 7 Detete TILE [ Change [ Addition
HAME £ LDRILKE "Yornwpsop) NAME
st aoongss | 2D & 8 i), W _Lisst . _ STREET ADQRESS | - I S R
ovste | My pnel Bl 5‘%[% OITY-ST- P i
TIME -T [ Delete TALE ] Change  [J Addition
HAME ) OHM H—ﬁf_ﬂ,x s NAME
STREET ADDRESS b Lip MO 17 A V SIAEET ADORESS
éirr-gr-2P Mi A (M CY L/—Q/ CITY- §T-2P
" mE O etete TNLE [ Gkange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P * TR CITY-ST-7P
me [ elete e O change I3 Agaition
< MAME--—e o D — - T e RN e e e el ' .l
- GTREET ADDRESS -} == = ~ === -« "7 STREET ADORESS |-~ v ormrr 2 2710 s -
CYST-ZP - [y o oo neemes v s i R O T

12. 1 herebly certify that the' mformation supplled with this filin,

mppwered.

does'not quatwfy for the exemption statad in;Séction 119, 07(3)(i), Florida Staiutes. ! further certity that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- =—0f the corporatlon or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in-Blogk 10 or Biock-114f -
itiall cther like

L 9-pY (3757 550

Daie Daytime Phora #




