2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K39074

1. Entity Name

FRONTLINE CARS RADIO REPAIR, INC.

Principal Place of Business - Mailing Address

180 S CR 427 180 S CR 427
L(S)’NGWOOD FL 32750 IL_J%)NGWOOD FL. 32750
U

2. Principal Place of Business

296 Avclovr B\

3. Maiting Address

29¢ Adcbor B

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91284 035 ***150.00

W

i

|\

Suije, Apt. #, etc. MOORE CR2E034 (11/03)
#2005 & Zoo '

City & State City & State _— 4, FE! Number Apptied For

. al
bewy /?‘—L ) Cﬁﬁsa\ berY 7C, 59-2823766 Not Applicatie
Zip o7 | Counlry Zip T Country o ) $8.75 Additional
32 7ﬂ -7 05 33 70 7 US 5. Ceriificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— e e e e _Name

~ OSBORN, CRAIG L.
= 180 S 427 o WD
4 LONGWOOD F: 32750

- S WE —— - - - - -

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

City

Zip Code

FL

8. The above named entity submite this stalement tor the purpose of changing its registered office o registered agent, or both, in the State of Flerida. ! am famifiar with, and accept

the bbligaticns of registerad agent.

SIGNATURE

Signature. fyped or printéd name of registered agant and tilke  apphicabie

(NOTE: Regstered Agenl signaturs reguired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TIMLE [ Change [ Aduition

NAME OSBORN, CRAIG L. NAME

STREET ADDRESS | 180 §. CR 427 ~ STREET ADGRESS

CITY-ST-2IP LONGWOOD FL CiTY-ST-20p

e [J Delete TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O detete THTLE [JChange [ Addition
. NAME e U - . MAME .- - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-S1-21p

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ pelete TLE fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

TITLE ] petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recely
changed, or on an attachi

SIGNATURE:

trustee empowered t

Mer like empowered.

ecute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

CRaS, L, OSborsd _d-z1-0 (47]9% 5723

SIGNATYRE

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

—

Date Daynme Prone #




