2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT 3# Fo9286

1. Entity Name

CANDY AUTO SHOP, INC.

ecretary of State

04-26-2004 90574 037 ***150.00

Principal Place of Business

4212 W. CAYUGA ST.
TAMPA FL 33614

Mailing Address

4212 W. CAYUGA ST.
TAMPA FL 33614

J4uovius

2. Principal Place of Business

3. Malling Address
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City & State City & State 4. FElI Number Applied For
59-2047704 Not Applicable
Zip Country ap JCountry 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ -FERNANDEZ, CANDIDO - - -
[ (A Tatl L, vl .
6008 W. NORTH Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City Zipy Code 4

FL
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the cbiigations of registered agent:

SIGNATURE l/

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famitiar with, and accept
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O pelete I TILE I Change [ Addition
NAME * [FERNANDEZ, CANDIDO NAME

STAEET ADDRESS | 6008 W NORTH STREET ADDRESS

cmv-sT-2p [ TAMPA FL 33614 CITY-51-2tp

TE sTD ' 0 Detete TTE [Jchange [ Addition
NAME FERNANDEZ, IRMA G. NAME

STREET ADDRESS {6008 W NORTH - STREET ADORESS

ore-stop | TAMPA FL 33614 § cvestzp

TITLE VD [ Datete TILE [ Change [ Addition
NAME FERNANDEZ, ELINA HAME

_STREET ADDRESS .| £008- W -NORTH—e - c e oA STREET ADDRESS e = et 4 e v e e—m e b
cmy-sT-2P [ TAMPA FL 33614 CITY-ST-2IP

FITLE [ peiete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

THLE O Detete THLE CIchange [ Addition
NAME, NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-TiP CITY-ST-ZP

TME [ Delete mILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-7IP CITY-ST- 77

changed, or on an attachment wilh

SIGNATURE:

ess, with ali other like empowered.

12. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block t1.if | . i

340 gz gyrsisr

2~ SHGNATURE AND TYPED OR FRINTED NAME DFSIGNING OFFICER OR DIRECTOR

Date Daytime Phoné #




