2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

DOCUMENT # L96774
ot © | LR Secretary of State
B o Ao
CARLO’S BRAKE & RADIATOR, INC. (;1., %;jg 01-24-2007 90043 026 ***158.75
\‘\‘:"M‘"-‘::/
Principal Place ol Business Mailing Addross
603 SOUTH EVERS STREET 603 SOUTH EVERS STREET
B e Hll“l“ |‘|‘|H| N“ ‘“” \II” Immn mn m I)IH “H |||““’ “ ’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #. otc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number 59-3029288 !Appllod _For.
| Nat Appticable
“ip Couniry ap Country 5. Ceortificate of Status Desired K. ?i'gsql':?:g“““a'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
BUTL, DAVIDMICHAEL =~ — == i
603 SOUTH EVERS STREET Stracl Address (F.C. Box Number is Not Acceplable)

PLANT CITY FL 3356%

3

FL 2327, 3

8. The above named onfity"submits his stalement for the purpose of changing ils registered oflice or regislered agenl, o bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, foed o puntec name of tegislercy wet and Lile - appheayle (NOTE Hogsierad AQeit SN WAULE WhHgH TSI ALK Dale

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 $5.00 may Be
Trusl Fund Contibution.  [J Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1 PTD [ Celete i ﬂcnaugn [T Additicn
N BUTI, DAVID MICHAEL Wit
siEIapness | 1246 W TERRACE DR. SR ADDIY 5% '.;.Ooa o Ho RG‘-‘*A 22507
CIY S /IR PLANT CITY FL 33563 chy sl oAr . :
v i Bl = Plant Q"hi R =) - 7
: Delele L gcnange {7 addition
hAME BUTI, PEGGY JEAN NAMI
st AnpRess | 1246 W, TERRACE DR. SIROANSS | Fa0d, O .H.b Eaacl_
civ-si-ap | PLANT CITY FL 33563 CIvY $1 2P 22356F
e [ Delete nnr [ change [ Addition
HaMt A
SIREF | ANDHESS SIREE T ADDII 55
Iy S1-Ap GIY 51 AP
i O Delate T O] change [ Addition
NARI NAM.
SILLTADDI S8 SINNT | ADDHI S
CHY-S| AP ciy st ap
i ] oelete it [ change ] Addition
NAR NAML
SIRIT| ADDRE 58 SIFLE ] AR 85
Iy i /P ey snoap
L 1 pelete e [JChange  [] Addikion
NAME NAME
SIREE ADDRAESS STRECT ADDRE 5%
CITY-51- 1P Iy -57- 2P

12. | hereby ceriify that the information supplied with Lhis filing doos not gualify for the exomplions contained in Seclion 119, Flerida Statules. | further cerlify hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the cerporation or the receiver or truslegeempowored to oxocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an allach with an ress, wilh all olher like gmpowero
/éy//m@u)’é Ol- {4-07 §13752 7/2(

NGNATURE AND TYPED OR PRINTEDNAME UF siGNING OFFICER OR DIRECTOR Cate Daylirme Phone #

SIGNATURE:




