2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # voo183 Feb 04, 2005 08:00 AM
1. Entty Name . Secretary of State
C & M USED CARS, INC.
Principal Placa of Business ) j _ ) - ) ) ﬁsiing Address )
5481 N.W, 15TH ST. : 9544 £, LAKE DR,
BAY #10 BOCA RATON FL 33434
MARGATE FL 33063 = - -
Suite, Apt #, etc. ‘__7 T Suite, Apt. #, etc o 15: MOOR'E CR2E034 10[04)
City & State — Clhy& State ~ -1 4. FEINumber __ Applied For
. 65-0312701 Mot Applicabie
e Country Zip Country 5, Certificate of Status Desired [ ?i-gesqlﬁfg;"“f‘ﬂ'
6. Name and Address of ( Cu'rrent_Registered Agent — ’ ___T. Name and Adt’ires_s of New Ragistered Agent _ _

Name

EE&PE@N.IOS’%NS%%EAET Street Address {P.O. Box Number ig Not Acceptable) : o
BAY #10
MARGATE FL 33063

City FL l Zip Code

the obligations of reg|slered agent.

SIGNATURE —_— - - T
Signanue, typed ¢f pnntag name o reQistédd agam and tide if appkzable (NOTE Registerad Agenl signature requered when mmnstating) - : DATE

9. Clection Campaign Financing  $5.00 May Be
TrustFund Ceontribution. [  Added to Fees

FILE NOWI! FEE IS $15000
ARter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS T 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

m P T 1 Dslete T E é@%g}[;g&ggz Change [ Addition
N TEMPERINO, ANGELA e B/ -DUED tH. oo

STRECT ADDRESS | €544 E LAKE DR STALLT ADDRESS

cri-sT-2F - |BOCA RATON FL 33434 : _ : COY-5T.2P

T ) S Cioelee [ ™0r ' Clchange {7 Addilion
NAME H NANE )

STREFT ADDRESS STREET ADDRESS

CITY.-ST. 24P CITY-S1- 71

{Lt: o ' Clogete | mue - - Clthange  (J Addition
NAME NAME

STRITT ADDRESS STRECT AGURESS

CIiy-S1- I Y-8 4P

i S CT Delste mr (T Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

G, 51-ZiP Cliv-Si-fIF

IiLE o T 7 Delete ¥ nnr T ) [ Crange [ Addition
MNAME w NAME

STRECT AQDRESS STREFTADDRESES

CTy-S1-2IP ClHY-81. 7P

Ll £ Delets 13 O change [ Addition
MAME NAME

SIRTET ADORESS ' o STRE] ADDRESS

CITY-S1. 21 B CiTy-s1- 27

12. | heraby certify that the informatian suppiied with This flin g does not qual;fy for the exempnon stated in Section 119 07[3)(' 7, 'Florida Statutes. | further certify that the information
indicated an this report or supplemental reprt is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgceive ustes elpawered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11if
changed, or on an attachmen}ssth an addresgyith all other like empowered

SIGNATURE: AP Ty Q/OS AL 48734

s’lcumm}rmﬁ&rsn OR PRIFTED NATtEjF SIGNING OFFICER OR DIRECTOR Toae Daviene Phone ¥ '{




