2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 08:00 AM

DOCUMENT # V56279 Secretary of State

1. Entity Name
ACAR ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
2324 5. CONGRESS AVE. 2324 SOUTH CONGRESS AVE.
SUTE 2C SUITE 2C - - ) R
- T OO EO
01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TP Fored or
65-0360573 Not Applicabla

N . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Gurrent Registerad Agent

D524 8. SONGRESS AVE. | _ DO NOT WRITE
. AL BEACH, FL 38406 IN THIS SPACE

8. The above named entity submits this staternent far the purposa of changing its registerad office or registered agent, or both, in the State of Forida. 1am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE - S — — — S—
Signalurs, lyped or printed name of registered agent and tide if apphcabls, {MNOTE: Aegstered Agent signature requlred when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS ] o
TITLE [»]
MAME LIEVANO, CLEMENCIA DE .
STREET ADDRESS | 2324 S. CONGRESS AVE UQ[!GQUU?EP%
orv-sTze | W. PALM BEACH, FL. 03/04/04-80016-015 150. 00
TE S
NAME
STREET ADCRESS
CiTY-57-2IF
TILE - -
NAME

amstae DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ARDRESS
EIry-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

MLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby ceriify that the information supglied with this filing dosas not qualify for the axempﬁEH statad in Section 1 ig.OT(B)CD. Florida Statutes | furthar certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes cath; that | am an officer ar director
of the corporation cr the recaiver or trustes empowered to execute this report a§ required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11

changed, ar on an atta with an address, wlt‘h all othar Iiks:ﬁ:cwere /\ C. L. EMEM Cay n é’ L—‘ e‘/’qu O
f

SIGNATURE: Lo LHBARED - Bl el % 4

WAE AND TYPED OR PRINTED NAME OF SIGNINEDIFICER OR DIRECTOR o Daytme Phone #




