2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Js9614 !

1. Entity Name ?

CERTIFIED AUTO REPAIR SERVICE, IT?IC.

May 01, 2006 08:00 Al
Secretary of State

© Mailing Address
‘PO, BOX 17092

Principat Place of Businass
826 E YUKON ST

TAMPA FL 33604 ! TAMPA FL 33682
5 _

2. Principal Place of Business 3. Malling Address

Suite, Apt. €, stC. Suite, Ap!. #, etc. 1st MOORE CR2ZE034 {10/05)

Tity & State City & State 4. FEI Number JTApplied For

59-2790442 JEOI Applicattc
Zip Couniry Zp Country , i $8.75 Additional
5. Certificate of Stalus Desirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

. i
PENDLETON, TOM H,, SR. !
826 E YUKON ST i
TAMPA FL 33604 l

1
1

Street Address (P.O. Box Number is Mot AcCepiabie)

City

FL | Zip Code

8. The above named entity subrils this siatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe oblhgations of registered agent !

SIGNATURE

TSrgnature, types or ponted Rame ol registered agent an? iile f appbcabie

INOTE Regisiared Agent sigratwre ragylred when (cinstating)

FILE NOW! FEE IS 5150.00 .. ..
2 After May 1, 2006 Fée Will Ba'$55000 . ' .
. Make Check Payable to Florida Qe_pg;_tmgnt g}' S}a |

CATE
9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TLE PTD ' (3 Delgte TME [ change T Addition
WAME PEMNDLETON, TOM H,, SR. . HAME T nm-n;-; 5 {; .
STRIET AS0RESS | 110 WEST SENECA $TRECT ADDRESS 057137 GE:B%II i%‘ﬂﬁ’l 1501, 00

oTY-STIP I TAMPA FL ; CITY-57- 27 - “
me YPD j [ Deiete wiE DClchange [ Addiien
NAME PENDLETON, TOM, JR. ' HAME

STREET ADDRESS | 110 WEST SENECA . STREE? ADBRESS

CiTy-57-2F TAMPA FL ! LTy -571-2P

ilfts SD [ Dalate THTLE {77 Change [ Additien
NAME PENDLETON, PATRICIA A, HARE

STREET ADDRESS | 1 10 WEST SENECA ' STREE ADDRESS

TSP | TAMPA FL : Qv 1-2P

Hut3 ' 3 Cetete TITLE (I Change [ Acdition
NAME 1 NAME

STREEY ABORESS ! STAEET ADDRESS

SiTY-51-2P ] CiTy-T- 29 )

e ‘ 7 Desee TLE T Cange [ Addilion
NAME MAME

STREET ADDRESS ! ' STREET ADDRESS

CiTY-3T-29 CY-S1-2P

DILE ‘ T Defee THTLE [ change [T nddition
NAME i HAME

STREET ADDRESS STREET ADDRESS

omy-st- 29 ! Oy -G7- 7P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions cortained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation Or the receiver or rusiee empowered o execiite this raport as required by Chapler 807, Flarida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmen with an addrege: other like empoweraed,

SIGNATURE:

ER OR IRECTSA

Py,
Dato

Daytma Phons #




