FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91245 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J59614

1. Entity Name

CERTIFIED AUTO REPAIR SERVICE, INC.

Principal Piace of Business

826 E YUKON ST
L.QMPA FL 33604

Maiiing Address

P.O, BOX 17082
TgMPA FL 33682
U

94083226

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

I

MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FEI Number Applied For
. 59-2790442 Not Applicable
Zp Country 4p Country 5. Certiticate of Status Desired $8.75 additional

(]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENDLETON, TOM H53R:— -

110 WEST SENECA
TAMPA FL 33612

Address

T

Name,

- N Jﬂl“s Mu xm

Street Address (P.O. Box Number is Not Acceptable)
E Spplcon ST

Dt

City

%ménm F7_33&0

FL

Zip Code

8. The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni signatura required when reinstating)

DATE

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD = O pelete TILE ] change  [J Addition
NAME PENDLETON, TOM H., SR. NAME
STREET ADDRESS | 110 WEST SENECA STREET ADDRESS
CifY-ST-2Ip TAMPA FL J CITY-ST-2F
TINE VPD [ Detete TITLE [ change [ Addition
KAME PENDLETON, TOM, JR. NAME
STREET AODRESS | 110 WEST SENECA STREET ADGHESS
CITY-ST-2IP TAMPA FL CHY-ST-ZIP
TITLE sSD ) 1 petete TITLE [J Change [ Addition
HAME PENDLETON, PATRICIA A. MAME
STREETADDAESS | 110 WEST 3ENECA —— STAFET ADDRESS -
gITY-ST-71P TAMPA FL CITY-ST-2IP
TITLE O belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$t-21P CITY-ST-72IF
TME [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-2P
TITEE 3 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-ZIP

- 12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Saction 119.07(3)(}}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]|

O/ 25 0y $/3- 924 43

FICER OR DIRECTOR

Date

Paytime Phane ¥




