2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # $77900

1. Entty Name

CAR WORLD i, INC.

Principal Place of Business

1668 N MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

1668 N MILITARY TRAIL ]
. WEST PALM BEACH FL 33408

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

Suite, Apt #, etc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Appliet For
65-0289705 }jlw Appiicat”
Zip Country Zp Country 5. Certificate of Status Desired d ?i'gigfe‘gﬁnna’
6. Name and Address of Current Registered Agent 7. Name and Address ofNe-nTRegis_terad Agent
Name i -

SWAN, JAMES F
1668 N MILITARY TRAIL
WEST PALM BEACH FL 33409

Streot Address (P.0O. Box Number Is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpese of changing iis reéisféred office or registered agent, or both, in the State of Florida. | am Familiar with, and accep;

the obligations of registered agent

SIGNATURE

Sigratwre, fyped of preited name of registalad agenl and it if appheabls

(NGTE Requstered Agent signature reaured when ranstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatrtment of State

8. Election Campaign Financing $5.00 may Ba
TrustFund Contribution. ] Added o Feas

10, OFFICERS AND DIRECTORS I EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O pelete 1T D000 98463 [§ Change  [T] Adain
L [SWAN, JAVESF 11/26,/05-60053-015 150, 00

SHRERY ADDRESS | 1868 N MILITARY TRAIL 190 T ADDRESS "

CIry s1-2P WEST PALM BEACH FL 33409 CUFE-ST-2P

HILE 7 Detete T [Jchangs [t
HAME NAME

<TREET ADDAFSS SIREE T ADDRF S

CIFY-SI-2IP ciySE e

itk O Delete T O chengs  Tlads
MAME NAKF

STREFT ADDHESS SIREET ADIAF 35

CITY-Si- 2P Y-S 2P

e {7 Delete 1 (] Change [T st~
NAME NAKE

STREET ADDFESS STREET ADDRESS

CHY-51.21P By S1-0P

e . T Delete HIA Clchange [ it
HAME HAME

STREET ADDPESS SERFELADGR 55

CiTr-ST- 217 CUY-ST. AP

Tt [ oelete e [ Change [ Acain-
NAME MAME

STREED ADDRESS STREET ADDRESS

Cily- §1-7F CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(7}, Flarida Statutes. | further certify that the information
3

indicated an this report or supplemental report is true an

- accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as re

i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or an an attachment with an address, with all other like empowered. - :

SIGNATURE: %ﬁmmmﬂ v Suwnd _
IATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OB DIRECTOR Dale Davhme Phong 4




