2005 FOR PROFIT CORPORATION FILED

+ > ¢ ANNUAL REPORT
. ANNUAL REPORT = Feb 04, 2005 08:00 AM
DOCUMENT # 448756 R Secretary of State

1. Entity Name -
BARLOW'S COMPLETE AUTO SERVICE, INC.

Principal Place of Business m . Mailing Address

675 W. 83RD 5T, 675 W. 83RD 5T,
HIALEAM, FL 33014 _ HIALEAH, FL 33014

ARG RS

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo "

59-1520174 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

BARLOW. WILLAMM. DO NOT WRITE
HIALEAH, FL 33014 _ . — — —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, In e State of Florida. 1am familiar with, and accept
the obiligations of registered agant. -

SIGNATURE _ - —— — . — -
Sgnaltie, yped or printed name ol rogistered agenr and fille if applicable (NOTE Raplaisrad Agert signalure required whan relnstadihg) DATE -
9, Election Campalgn Financing $5.00 May B
ILE NOW!!! FEE 1 R ay Be
Aﬁ,,F May 1, %05 ,Ef, 3,.’.‘.‘.?2 25050_00 Trust Fund Contribution. [0  Addedto Fees

10. = OFFICERS AND DIRECTORS ] — T T
TITLE PD ) B - -
NAME BARLOW, WILLIAM
STREET ADDRESS | 7080 S.W. 10TH CT. o .
oS-z | PEMBROKE PINES, FL ' }Llf_‘li}! UU:;IE} 48 .
— e —— 220 05-H000-013 150,00
NAME
STREEY ADDRESS
CIY-S7-2IP
TITLE T ) . - ’ i o
NAME

ey DO NOT WRITE

- |  INTHIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

e

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the inmmFmatEE Epplled wilh this fillng doas nat qudlify‘for the exerhptior% stated in Section 3 19.075{3)0), Flo:“ida Statutes. | further cerify that the informaticn
indicated on this report ar supplemental rapart is trug and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporation or the_recsiver or trustee empowered 10 execute this report
changed, or on an attagchmant wi address, with all othepike empowere

SIGNATURE:

Daytima Fhono #

SIGNATURE AND TYPED OR PRINTED E QF SIGNING OFFICER OR DIRECTOR




