2005 FOR PROFIT CORPORATIéN
ANNUAL REPORT (AR)

DOCUMENT # s01678

1. Entity Name

ECONOMY CARS, INC.

Principat Place of Business

3260 NW 45 ST
MéAMI FL 33142
U

Mailing Address

5395 NW 13 AVENUE
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90023 007 ***150.00

|

D

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0252181 Not Applicable
&ip Couniry ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne - - - - —

HYPPOLITE, BENEDIQUE
425 NE 173 ST
MIAMI FL 33162

Straet Address (P.0O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DE-O0F o

(NOTE: Regisiared Agent signatute raquired when reinstaling)

DATE

Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
[J  AddedtoFees

1. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE ‘g.gmte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CoTY-ST-2P CITY-ST-2IP
N1LE [ Derete WL [ change [ Addition
MAME HYPPOLITE, BENEDIQUE NAME
STREET ADDRESS | 425 NE 173 ST STREET ADRIRESS
CITY-ST1-2IP MIAMI FL 33162 CIiY-$T-2
TIILE vP [ Delete TITLE (1 change [ Acdition
NAME ~ B JOHNSO-N, ELSR!CK MamMe T T - - —_ - — -
STREET ADDRESS | 3260 NW 45 ST. STREET ADDRFSS
Y- ST-21P MIAMI FL 33142 CTY-S1-2P
TITLE T [ Delete TITLE [J change [ Addition
NAME HARRIS, JOHN NAME
STREET ADDRESS | 4646 NW 17 AVE. STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33142 CITY-51-2iP
TILE [ Delete TITLE [Jchange [ Aqdition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CiiY-ST-719 CIY-S1-7P
TILE O pelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-ST-7P

- ~

0t with an addresg, with all oer like,empowered.

0 fh

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-04 68 (357575523

GNG OFFICER DR DIRECTOR

T Date

Daytrne Phona #




