2005 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT
T <t Apr 28, 2005 08:00 AM
DOCUMENT # 645538 Secretary of State

1. Entity Name
COMMUNITY AUTO SERVICE CENTER, INC.

Principal Place of Business Matling Ad,drass- . ; L.
801 NE 42ND STREET 801 NE 42ND STREET .
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
03302005 No Chg-P CR2E034 {10/03)
DO NOT WR ITE IN TH IS SPACE &, FEI Number Applied For
S . . 59-1960791 Not Appllcable

0 88.75 additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

LOZITO, DENNIS - . DO NOT WRI-FE—

801 NE 42ND STREET

r OAKLAND PARK, FL 33334 . N IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flordda, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — S S — - S
Signature, typed or printed noma of reglslared agent and Lkle If applicatle {NOTE Regisiered Agent sigrature requlred when reinstating} CATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing _~ $5.00 May Bs
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution, @ AddedtoFees | jﬁ{}l}ﬁﬂ 941 417
10. OFFICERS AND DIREGTORS | O e B T T -0 1oL 1
TME DP
NAME LOZITO, DENNIS

STREET ADDRESS | 801 NE 42 STREET
CITY-5T-2P OAKLAND PARK, FL

TITLE Dv

NAME LOZITO, KIMBERLEY
STREET ADDRESS | 801 NE 42 STREET
CITY-§T-2F OAKLAND PARK, FL

TME
NAME | e e N
STREET ADDRESS

S SN T Pl o !

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STACET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Sectlon 119.0?%3)(?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveX or trustee empowered t? exgcute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachmenydvith an address, with g like empowered.
SIGNATURE: - T AL SV ASSY
Daie Daylime Prene #

O MAME OF SIGNING CGFFICER QR DIRECTOR




