FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L74027 03-18-2005 90050 031 ***158.75

1. Enlity Name

ALL CAR SHOP, INC,

Principal Place of Business Mailing Address

% MARGARET W. LUPFER % MARGARET W. LUPFER

1755 5. JOHN YOUNG PKWY . 1755 5. JOHN YOUNG PXWY

KISSIMMEE, FL 34741-6392 KISSIMMEE, FL 34741-6392

e o UG AR AT
Suite, Apt. #, eic. Suite, Api. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

59-3013596 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired % ?i‘gfqﬁff;ienal
——6. Namo and Address.of Current Registerad Agent - 7. Mame and Address of New Registered Agent .. . .

Nar-ne
LUPFER, MARGARET W.
1755 S. JOHN YOUNG PKWY Street Address (P.Q. Box Number {s Not Acceplable)
KISSIMMEE, FL 34741 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iLs registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, vped oF phnted name of registered agerd and Lt il applicable. (NOTE: Rog:sterea Agent signature requred when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. 0 Added to Fees
10, __ OFFICERS AND DIRECTORS . 1. AODITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE x m K 3 Dotete TITLE [ change [ Additian
HAME PFER, BRUCE H. HAME -.
STREET ADDRESS | 17556 S JOHN YOUNG PKWY STREET 4DDRESS
CITY-S7-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
e W MALs, 3 efte e O crange L] Acdiion
NAME { UPFER, MARGARET W HAME
STREET ADDRESS [ 1755 S YOUNG PKWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-5T-2P . )
TIILE [ Detete e O change [ Addition
HAME HAME
STREET ADORESS . — . . ——[]STREET ADDRESS N [ —_
CiTY-ST- 2P CITY-51-2P .
e (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TME ] Delete TIME O change [ Additian
HAME . NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-21p o CITY-ST-2p
TITLE [ Detete TIRE [ Change (] Addition
NAME ’ ’ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-S7-71P

12. | hereby certily that the information supplied with this filinr? does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further ceniify that the informaltion
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar irustee empowered Ic execule this report as required by Chapler 607, Fiorida Stawiles; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment yathaf address, with all cther lige empowerad,
Z ,2/(//”/0/ Hy7 - 877 §¥33

TOR Data DCaytimo Phoro #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER

217 et
J/’.//U)




