p

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
Secretary of State‘

DOCUMENT # 548516

1. Entity Name
A.G. CAR CO,, INC.

Principal Piace of Busingss Mailing Address
1830 NE 144 ST 16375 NE 18 AVE
MIAMI FL 33181 IS #300

MIAML FL 33162 US

VR EWRERRTMER i

02142008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  [rroes

65-0257071 Not Applicable

O  $8.75 Additonal

5, Certificate of Status Desired Fea Roquired

6. Namo and Addrass of Curront Registsred Agent s ,

S6375 NE 1B AVE " DO NOT WRITE .
MAMI. FL 33162 . "IN THIS SPACE |

-

8. Tha above named entity submitg this statement for the purposa of changing its registerad office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsae, TYPed oF pinited name of regisiered agant A e 1t appicable [NOTE: Ragistared Agent signaturs reguired when renstating) DATE
FILE NDW-:II! FEE 1S $160.00 9. Elpciion Campaign Financing $5.00 may Be_'
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0O Added o Fees
10, QFFICERS AND DIRECTORS [ o
TITLE DPT
NAME GIRARD, ARTHUR P

STREEF ADDRESS | 9801 EAST BAY HARBOR DR STE 1
CiTy-g1- 2P BAY HARBOR {SLAND, FL 33154

e v . Ononnon
NAME GIRARD, MICHAEL J ' N4, 13./00-20
STREET ADDRESS | 9901 EAST BAY HARBOR DR STE 5 . ’

CiTy-S1-2IP BAY HARBOR {SLAND, FI. 33154

TILE S
NAME CLOUGH, LAWRENCE R

. . Lot
STREET ADDRESS | 3 CANAL PLAZA, PO BOX 15060 -
cT:YE-E;-ZJP PORTLAND, ME 04112 DO NOT WRITE

NAME
STREET ADDRESS . .
sz A s

" INTHIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

STREET ADDRESS . ‘
CiTY-§T-71P ; . , ) o

12. | heraby certily thal the Information supplied with this 1ilin§ does not qualify for the exemplions contained in Chepler 119, Florida Statutes. | further certify that the information
indlcated 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 corparation or the receiver or trusteg empowared to exegute, this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anat%anadsi with all other,
SIGNATURE: 7 /30F _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytumea Fhone ¥

\



