2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J59614 Apr 18,2007 08:00 AM
1. Enty Name Secretary of State
CERTIFIED AUTO REPAIR SERVICE, INC. ry
Principal Place cf Business Maiing Addrcss
826 E YUKON ST P.Q, BOX 17092
TAMPA FL 33604 TAMPA FL 33682
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite, Apt. 4, olc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
rl
City & Slaic Cily & Slate 4. FEINumbor g0 a206440 Hppiiod For
Not Applicablo
Zlp Country Zip Couniry 5. Cortificato of Status Dasired [} §£'g85q$?:;i°"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agenl

Name

PENDLETON, TOM H., SR.

826 E YUKON ST Streol Address (P.O. Box Numbaer is Not Accoplable)

TAMPA FL 33604

City FL Zip Code

8. The above named enlity submiis this slatement for tho purpose of ¢changing its regisicred oflice or ragistared agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbhiigaiions of registorod agent

SIGNATURE

Sgnalure, Yyped or arinled name ol regrslered agent and Lld 17 appicatle. (NOTE- Regstered Agan! sqnature 1equyad whon rengialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contributen. [ Addaed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL FTD [ telete niu [ crange ] Addilion
NAME PENDLETON, TOM H., SR. NAML UODO00714794

sTect anorss | 110 WEST SENECA SIILI AP S8 04/27/07-80037-018 150,10
ciry-sr-ae | TAMPA FL CIY-81- 4p

m VPD [J Delete mr Cchange  J Addition
NAMLU PENDLETON, TOM, JR. NAME

SHHELIAoRess | 110 WEST SENECA SIRILT ADDRY S5

CINY-SI-7IP TAMPA FL CIV-S1-2iP

TE sD 1 Delete THLL [CJchange [ Addilion
NAME PENDLETON, PATRICIA A, NAML

STREE.T ADDRESS | 110 WEST SENECA SIALL T ADDRESS

CITY-$1-21P TAMPA FL CITY-81-7IP

TILE O pelnte I ] Change (] Addition
NAML. ; NAM

STHILT ADDHI S5 - SILET ADBDRESS

CIY-Si- 21 CIY-S1- 7t

Thr O petee il [ change ] Addilion
NAMI NAWL

SIRHET ADDRESS SIRI L ADDY 55

GIY-sI-21 CIlY-SI-2P

Tt [ oelele T [ Change [ Addilion
NAME NAME

STRLE | ADDRESS STRIF] ADDRLSS

GHY-$1-2IP CINY-$1-2ie

12. | hereby coruly Llhat the infermalion suppliod wilh this filing doas nol qualify for the exemptions contained m Seclion 119, Florida Slalutes, | furthor certify that the information
indicated on this ropert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
ol he corporation or the racaiver or rusteo empowered 10 oxeculs this report as reguired by Chapler 807, Florida Slatutes:; and that my pame appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE:

g O/t 5/ D0 077

DIRECTOR Data Daytme Phare #

SIGNATURE AND TYPED OR P




