2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED N

DOCUMENT # F09286 Apr 30,2008 08:00 AM
1. Entily Name
Secretary of State
CANDY AUTO SHOP, INC.
fnecipal Place of Business Mailing Address
4212 W. CAYUGA ST. 4212 W. CAYUGA ST.
2. Prncipal Piace ol Busimass - No P.C. Box # 3. Mailing AdCrass
Suite, Apt. #, g1¢. Sute.Apt #oec. 1st MOORE CR2E034 (10/07)
City & Stata City & Siate 4. FE1 Number Apjpiied For
59-2047704 Not Apglicable
- T 7 . oy
ap Caunzry R Lountry 5. Cerlificate of Status Desired O ?g':;&?:&mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FERNANDEZ, CANDIDO
6008 W. NORTH Street Address (P O Box Number is Nt Ace ceptabie)

TAMPA FL 33614

City FL 21z Code

B. The apove namadl entity submits this statement for the pursose of changing its registered office or registared agent, or eotr, in the State of Flonda, | am familiar with. and accept
e obligations of reuisteied agent.

SIGNATURE

Sartn e beod o pritsesd pame OF g od et a i s Tarpleasm AOTE Regialeao AGOrd SIgnntur ol Brs wnon “air Ling DATE

sFILE: NOWI!! FEE !S 5159 00 ;

9, Flection Campaign Financing $5.00 may ge
Trust Fund Contouution.  [] Added to Fees

'Make Check Payable to Fiorida Department of State ™

10. OFFICERS AND DIRF(‘TOFI: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(L ! (ki [ A
IE' PD O peee e U00000aas 12 [ Change (O Aadition
NAME FERNANDEZ, CANDIDO HAME e A -I—_-’C'_,L-t- e A
STREET ADORESS | 6008 W NORTH CTREET AGDRESS i_]-_')nfi‘ig.' UB_IjDGbl _ﬂD]. 1~3L| " DU
CITY 51-21F TAMPA FL 33614 CITY-5T- 2P
TILE STD [ oeete TIMLE [ change ] Addition
HAME FERNANDEZ, IRMA G. HAAE
STREET ADDRESS | 6008 W NORTH STRFFT AFIRFSS
CITY-51-2IF TAMPA FL 335614 CITY-57-21p
TILE VD [ paee LE [ Crange [T Addimion
HAME FERNANDEZ, ELINA ) B B L S
STREET ADGRESS | 6008 W NORTH STAEET ABIRESS
ore-sT-zP | TAMPA FL 33614 OITY-4T- 1P
MLE 1 baete TIILE O] Change T Astilon
NAME HAML
STRELT ADDRESS STRLEY AUDRESS
CITY-$T- 28 CITY-51-2IP
TITLE O peele Mg 3 Change ] Addition
NANEE NAML
STREET ADDHCSS SIRELT ADDRESS
UITY-S1- 2 G- 81- 20
M7k [ vees TITLE [J Crangs [ Aadition
NEWE HEME
STREET ADDRESS STREET ADDRESS
CITy-31-2i7 CIy-S7-2IP

12, | hereby certity that the informalion suoched with thas filng does net gualfy for the examphons contained in Section 119, Flendz Statutes | furthar cenily that the intormalion
indicated on this report or supplernental report is true and accurale ana thal my signature shall have the same legal ereci as if made under oath: that | am an officer or director
Gt the corporation or the raceives o trustee empowered 1o executa Lms report as required by Chapier 607, Fiorida Statutes: ang thal my name appears in Block 13 or Bleck 11
if changea, or on an atachment with an address, with all olher like emp')were"

SIGNATURE: /@wﬂ"é 4/7’0/0/7MM031 78 0 8 273-827-5437

~~  SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMNG OFFICER DR DIRECTOR Cwa Dayimo Fnore a




