2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 448756

FILED
Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Name

BARLOWS COMPLETE AUTO SERVICE, INC.

Principal Place of Business

675 W. 83RD ST,
HIALEAH, FL 33014

Mailing Agdress

675 W. 83RD ST.
HIALEAH, FL 33014

e B 111D

; ’ . , ) ’ Tt 01102007 No Chg-P CR2E034 (11/05)
" DO NOT WRITE IN THIS SPACE, - =i AepiedFor
. S e . 59-1520174 Not Applicable
. 5. Certificate of Status Desirad O $8.75 Additional

. Fes Required

6. Name and Address of Current Roglstored Agent

BARLOW, WILLIAM M.
675W 83 8T
HIALEAH, FL 33014

DO NOT WRITE
~ "IN THIS SPACE

8, Tho above named entity submills this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registeras agenl and title if applicable {NOTE Registerad Agent signatd s required when reinstating) DATE

$5.00 May Be O0onas3antl
Addedto Fees | (1} /22 /(IT-B0013~025 150,00

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 il
Trust Fund Contribution,

After May 1, 2007 Fes will he $550.00

10. OFFICERS AND DIRECTORS | — . A

1ITLE PD

NAME BARLOW, WILLIAM
STREET ADDRESS | 7050 S.W. 10TH CT.
ciry- S1-2P PEMBROKE PINES, FL

oy 3),

TiE
NAME
STREET ADDRESS ' ‘

CITY-5T-2P S A e

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

DO NOT WRITE
e ~ IN THIS SPACE

B i ] ooy e b . '

CITY-57-2P A . .

TME P ) "

NAME .. : BRI .
STREET ADDAESS . . N ) '
CTY-5T-2P o ’ oo : e

TNLE
NAME . .
STREET ADDRESS | . o T ST e

. . fe
v il M

CITY-ST-ZiP . o YR . o

-

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further centify that Ihe information
indicated on this report ar supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha racaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

Joi 555349/

Caytima Phons #

SIGNATURE: LUA?

SIGMATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR




