2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J59614 Apr 13,2005 08:00 AM
1. Entity Nome Secretary of State
CERTIFIED AUTO REPAIR SERVICE, INC.
Principal Place of Business ) - Maihng Add?ess =
826 E YUKON ST P.O, BOX 170%2 {
TAMPA, FL 33604 TAMPA FL 33682
us us
T — (G R
Suite, Apt. #, etc. ) T Suite, Apt #, efc. T 138 MOORE CR2E034 (10/04)
City & State B - City & State o= 4. FEl Numbert 59-2790442 % 55:’;:25::;‘
Zip Country Zp Eountry ’ 5. Certificate of Satus Desired ) 3 ﬁ'zggﬁmm
6. Name and Address of Curmrent Hegistared Agent 7. Name and Address of New Registered Agent il
: " C - Name -
gggl [E)L‘/El_-}ri?gﬁg%M H., SR, Street Address (P.Q. Box Number is Not Acceptatle) o

TAMPA FL 33604 : : .

City F Li Zip Code

8. The above named entity submits this statement for the pupose of chariging its registered Office of registered agent, or both, in the Stale of Flarida. {am familiar with, and acre
the obligabons of regisiered agent. i '

SIGNATURE L — - -
Sigrature . typod of printed narme of registared agen and tls o applicable T MOTE Hegislated Agent signattia moursd when reinstating] DATE
- — W — - ; .
ARt Fl;ig‘ ’!IQ;\:)‘US ;E E\!:rs‘;[sésos-ggo 00 8. Election Campaign Financing $5.00 tay =
er May 1, ee Wil Be i TrustFund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1", ADETONSJEHANGES TC OFFICERS AND DIRECTORS IN 11
niLe PTD ' [ batete e ) [ Change T A
NEME PENDLETON, TOM H., SR. NAME ) h"“‘znﬂﬂqmzsslj
STREET auRESS | 110 WEST SENECA SI6FED AQDRESS 14 | N -"S- LS Ty b o
A SAE-BOOTY .
VY -57-2f TAMPA FL Y-S -2P 3 0if 150.00
uie VPD ) T fetete e i C7 Changd ™~ [ &t
MAME PENDLETON, TOM, JR. HAME
sireftannRtss {110 WEST SENECA SUREFTANIRLSS
Y-ST- 3 TAMPA FL oy S pp
o SD ' 1 patete it Doy e
HAME PENDLETON, PATRICIA A. HAME
STIAFFTANCRESS (110 WEST SENECA <EFFT ABDRESS
T -S) - TAMPA FL CHY-55-2
it ] o O oetete i [lchange  [Jar
NAME MAKE
AT AGORFSS STREFT ADDRESS
Cliy-ST-34P Cry-Si-1P
niLE i R ) Getete ek S [JChange [JA
HARAE HAME
SIREET ALDRISS IREETADDRFSS
CTY-S1. 7P LI-SI-Ae
T - T petete itk Clchangs g2
NAME NAME
STRFFT ADDRESS IRFEY ADDRESS
cury-ST e Y-S AP

12. I hereby certify that the information supplied with this fling does not qualify for the exefnption siated in Section 119.07{3)(7), Florida Statutes. | further cerlify that the informaiin
widicated on this ceport or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made undér cath, that T am an officer or divecs
of the corporation or the receiver of rustee empowered ta execute this report as required by Chapter 80T, Flonda Statutes; and that my name appears in Black 10 or Block 1
changed, or on an attachrment with an address,_with all other ke empowered,

SIGNATURE: Thomear 4t PELOLETBINSR _ ou/aafis
SIGHATHRE ANT TTPEG Oft PRINTED MARB-0T SIGNING OFFICER OR DIRECTOR Nate

Oayleme Phone #




