> —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K61334

1. Enbily Name
COMPLETE ALITOMOTIVE SERVICES, INC.

Procipal Placo of Business |

4480 DOMESTIC AVENUE
NAPLES Fi. 34104

; ) M_aikmg Address

4480 DOMESTIC AVENUE
MAPLES FL 34104

2. Principat Place of Business - Nog P.C. Bo #

3, Mailing Addrass

FILED

Feb 01, 2007 08:00 AM
Secretary of State

MR AT

Suile, Api #. ole Suite, Apt #, cle, st MOORE CR2E034 {10/06)
City & Slale City & State 4. FEINumber g 344 : 3 [ [Applicd For
038 | Mot Applicabla
Ze Colniry Zip Country 5. Certificato of Status Dosied. [ $8-79 Addiuonal
Fea Required
B §. Mame and Address of Current Ragistered Agent 7. _Name and Address of New Registered Agent
o ) Mamao

ANDERSON, A, ERIC
350 FIFTH AVE. SOUTH, SUITE 200
NAPLES FL 34102

Streat Address (P.O. Box Numbar is Not Acceoplable)

Cily

FL ! Zip Coda

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accopt
the obhigations of registered agent. )

Sqonuwe, yped of DEMOE neee ot reg}ssfer!%d ogant ang bl ¢ apblcanke

{NOTE: Registared Agent Snaldre requined when 1einsialing)

Dare

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

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
[0  AddedfoFees

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
HitE PSTV T ™ oeiere e O ctange [ Addition
ik LOBDELL, DAVID HAME
SR ADDRESS | 4480 DOMESTIC AVENUE SIRFE] ADDRESS UIOD00R 15570
e %y
olv-s.cp | NAPLES FL 34104 OITY-ST 2P 200 /07-80033-012 150.00
ik 2 7 Celete e Clesange [ Addilion
e LOBDELL, DAVID NAME
SIATT ADORESS | 4480 DOMESTIC AVENUE STHEE ADORESS
CIfY-s1- 2P NAPLES FL 34104 CHY ST 7P
il [T Delete s [ changs [ Addilion
HAME NAKME
STRETY ADDRESS STREET ADDRESS
CITY. 81 BF CITY SI-4IF
i i T Delete WL [Johnge [ Acdlibon
HAHE NAME
STRET ADRESS STRLET ATDRESS
CilY.51- 3P £y -51- i
i TCloolete s Olchnge [ Addilioa
HAuF NAREL
STz T ADERESS STRETT ADBRESS
Ciy-s1. 2 ey -§1-71p
({3 O3 Datete e [Jchange [ Addidlan
NAbE WAKE
SIRET § ADDRTSS. SIREL | ADDRESS
CHY-sf 2P ClEY T IIP

SIGNATURE:

s, with &ll g i

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR

Chapier 607, Flori

12, | heraby certify that the information supglied with this filing does not qualily for the exemptions contained In Scction 119, Florida Statulas. | further corty that lhe Information
indicated on this report o supplemental report is true and accurale and that my signature shail have the same leé]al effect as if made undor cath, that [ am an officer or diractor
of the corporation or tha resaiver o rusiog empowared 1o exo;;zég this report as required by

a Slatutes; and that my name appears in Block {0 or Block 11
if changed, or on an attag wi :




