2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # $77900 Secretary of State
1. Entily Name 03-22-2004 90081 048 ***150.00
CAR WORLD Il, INC.
Principal Place of Business Mailing Address
1668 N MILITARY TRAIIL 1668 N MILITARY TRAIL IV A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0289705 Not Applicable
4p Country zip Country 5. Certificate of Status Desired O Eg';’esqﬁ?ﬂio"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

13\61\’6‘3’:1 mm—lE-ERFY TRAIL Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title § applicable (NOTE. Ragsterea Agenl signature required when rainstaing) DATE
YFILE NOW!! FEE-IS'$150.00 .- - . .
nE il A . S Rt 9. Election Campaign Financin
L AﬂerMay1,2004 Fe'.e v{lll- be$55000 LI Trust Fund Ccl,\amr?bution. ° O fdsd'e?:l[t,ohgzyess °
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD [ Detete JMLE [J change [ Addition
RAME SWAN, JAMES F NAME
STREET ADDRESS | 1668 N MILITARY TRAIL STREET ADDRESS
CYgsT-7IP WEST PALM BEACH FL 33409 CiTY-ST-ZIP
TINE ' 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TME O oetete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CY-ST- 7P
TITLE O Delete e [0 Crange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE O Delete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (7 Detele TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm i¢h an address, with all other(like, empowered.

SIGNATURE:

s:cn?a’uns BND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

~



