2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H99153 o

1. Entity N&fne

May 15, 2006 08:00 AM
ecretary of State

CAKHURST PLAZA AUTO SERVICE CENTER, INC.

Mailing Address

9220 137TH STREET NORTH
SEMINOLE, FL 33778

Principal Place of Business

9220 137TH STREET NORTH
SEMINOLE, FL 33776

TR

03292006 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRI [ |Applisd For
59-2661151 | [Not Appiicat

$_3.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WERNER, SIDNEY ESQ

PIPER, LUDIN, HOWIE & WERNER, P.A.
5720 CENTRAL AVE,

ST. PETERSBURG, FL 33707 .

DO NOT WRITE
IN THIS SPACE

X,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed g printed rame of ragistarag agent and tite il applicable (NOTE Registered Agent signatura requirod when relnstating} __'_ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Confribution, O Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME SLOBODKIN, WILLIAM Ua0000564400

05/20/06~80062-017 150,00

STAEET ADDRESS | 9220 137TH STREET NORTH

CITY-§T-2IF SEMINOLE, FL 33776
TITLE STD
NAME SLOBODKIN, SUSAN

STAEET ADDRESS | 9220 137TH STREET NORTH
CITY-ST-2IP SEMINQLE, FL 33776

TITLE
NAME
STREET ADDRESS

oTv-s1.20 DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-§T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-57-21P

TITLE

NAME

STAEET ADDRESS
CITY-§T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an address, with al other like empowered, - .
» {// é?

SIGNATURE: ) Sovesre . St

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Dala

» 72753077

Daytime Prone #




