3005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT E 607606 o

1. Entity Name _
CIRCLE AUTQ SERVICE, INC.

- . Maling Acdress
 3512FLORDAAVE
O __TAMPAFL 33603

Principal Place of Business

3512 N FLORIDA
TAMPA, FL 33603

us-

FILED
Aug 22,2005 08:00 AM
~ Secretary of State

TR TR A

DO NOT WRITE IN THIS SPACE

07142005 No Chg-P CR2E034 (10/03)
4, FEt Number Applied For
59-1882529 Not Applicable

O $8.75 aditional

5. Coertificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

— e T

ALVAREZ, OSCARE
3512 FLORIDA AVE

DO NOT WRITE

TAMPA, FL 33603

IN THIS SPACE

8. The above namad enlity submits this statement for he purpose of changing s reg@istares ohice of fogisterad agent, of bath, the State of Florida. 1 am familiar with, and accept

the chligations of registerad agant,

SIGNATURE. — S — ——— e
Signature, fyped or printad name of registsred ageni ard itk if npgicable T INOTE Reffstersd Agin Sigratives requied whan reinglaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign F_inancing $5.00 Mmay Be HBBDHSE?BS?E

Due by Septembar 7, 2005 Trust Fund Contribution. £]  Added to Fees 0802/ 05-B0005-025 S50.00
10. ~ " OFPICERS AND DIREG TORS ] - o D A
Tme PD ' T -
NAME ALVAREZ, OSCARE _
STREET ADDRESS | 3512 FLORIDA AVE
CITY-ST-2P TAMPA, FL 0ooeo, )
TITLE 5 ) T - T T T T
NAME ALVAREZ, LELAB
STREET ADDRESS | 3512 FLORIDA AVE
GITY-ST- 2P TAMPA, FL C0Aa00,
TTLE v o ) il ToOTTTTTTTT T e
NAML CALHOUN, LARRY, J
STRFET ADORESS | 3512 FLORIDA AVE. N.
CITY-5T-2P TAMPA, FL DO NOT WRITE
TE v N ) F'_
NAME CALHOQUN, H., JOEL I TF"S SPACE
STREET ADDALSS | 3512 FLORIDA AVE.
CITY-ST-ZP TAMPA, FL
L o B i 3 T
NAME
STREET ADDRESS
GITY-51-2P
e - - T o T
NAME
STAEET ADDRESS
eIy -ST- 2P

12. | hareby cerlify that the informatien supplied with this ffing doas not qualify for the exemplion stated in Section T1 Q‘O?FS)G), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sara legal sliect as if made under oath; that | am an officer or director
of the carparalion or the receiver or jfustee empowerad Lo exgcuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' '/l'./;\a_rv

changed, or on an attachment wj

SIGNATURE

address, with all other like empowared,

(A

P 22

) e d .
M8 TYPED GR PAINTED NAME OF SIGNING OFFICERAR DIRECTOR

Date Daylme Phcne #




