2005 FOR PROFIT CORPORATION

i __ANNUAL REPORT (AR)

DOCUMENT # Fog2gs

1. Entity Name
CANDY AUTO SHOP, INC.

Principal Place of Business

4212 W. CAYUGA ST. -
TAMPA FL 33614

) M_a_iling'Adﬂfes';s
4212 W. CAYUGA 8T.
TAMPA FL 33614

2. Principal Place of Businass ___

3. Mailing Address

— |

!

I

FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

I

I

Sulte, Apt. #, etc. — Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State _ o Cliy & State B N o 4. FEl Number i Applied For
58-2047704 Not Applicable
Zp Country dp Gountry 5. Ceriificate of Status Desired [ $8'75 nfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) Name S -

FERNANDEZ, CANDIDO
6008 W. NORTH
TAMPA FL 33614

Sireet Address {P.O Box Number is Not Acceptable)

City

Zip Code

FL

3. The above named entity submits (i statement far the purpase of changing fis registered office or registered agent, or hoth, in the State of Florida, | am lamilar with, and accapt

the obligations of registered agent.

SIGNATURE —

Signaluta, yped o printed name of registarad agsﬁt_and uile T applicek ie

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added 1o Fees

10,  QFFICERS AND DIRECTORS N 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 11

ThiLe PD o T Delele witE P [T change  [J Acditon
NAME FERNANDEZ, CANDIDO NAME { ,e"?gf'_‘;”;:-:"jﬂ[l” S-010 150,00

STHEET ADDRESS | 6008 W NORTH STREET ADDRESS e - Lntiia

CIY-S7-2IP TAMPA FL 33614 GITY-ST. 2P

HNE S$TD T O oeiete I Clchange ] Addition
NAME FERNANDEZ, IRMA G. NANE

STREET ADDRESS | GO0DS W NORTH SIREET ADDRESS

CITY- ST Zip TAMPA FL 33614 CHry-S1- 3P .

e VD o ) i O Delete L [J Chenge (] Addifion
NAME FERNANDEZ, ELINA NAME

STRFFT ADDRESS | 6008 W NORTH STREET ADORESS

aiy-sT-ar | TAMPA FL 33614 CATY-S1.2P

1L - S 1 Dejete nief [ Change [ Adsition
MAME NAME

$TREET ADDRESS STHEET ADDHESS

CrY ST-2P CITY-ST. 2P

¥ - 7 Defete FitE [Jchange ] Addition
NAML HAME

STREFY ADDRESS STFEFT ADDRESS

CITY- S7- 7P ClY-57 2

HH T O betete TTIF Tchange ] Addition
RAME PIANE

STREET ADDRESS STREET ADDRESS

oy ST-7P T -ST-21P

12. 1 hereby certify that the information su}:plied with this | Tiliné: does not qual':fy:for the ékempﬂon stated in Section 119.07(3)(0, Florida Statutes. | furthier certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 117f

changed, or on an attachment with an address, with all other like smpowerad.

E13-%86-Fo

SIGNATURE: s

SIGNATMRE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

73'/9/‘/05’.

Dayime Friore ¥




