2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L96774 Feb 27,2008 08:00 AT
1. Epntity Name S
ecretary of State

CARLO'S BRAKE & RADIATOR, INC. l'y
Principal Place of Business Mailing Address
603 SOUTH EVERS STREET 603 SOUTH EVERS STREET '
T T '. Hll“l“ |‘| ""I |”” ‘ll» }Im Im m“ |‘|“ |’|“ m»m” I’l""““"’
2. Prncipal Place of Busingss - No P.O. Box # 3. Malling Adcrass

SUE[E.AI)I # et Suite .ApT #, gic. 15t MOORE CR2EO34 “0‘,07)

City & Gtats City & State . 4. FEi Number Applied For

59-3029288 Not Apglicable
ae Country Zp Country 5. Certificate of Status Desired [ gi'gfqggggﬂmal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

MNarrig

Egglégﬁ'\l{ll'lDEB{l/lEF';'SAglfREET Streel Address (P O. Box Number is Not Acceptabile)
PLANT CITY FL 33563

City FL Zip Code

8. The above named ertty submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sgnature, typed of prerfed pamy of reg sitrad agert arrttl'e applcaze INOTE Rggisimiac Agont g goature regurnt whon rémstalic gy DATE

9. Fiection Campagn Financing . $5.00 May Be
Trust Fund Conuibution.  [] Added to Fees

OFFiCER’a AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Devete TILE [ change [ Addition
NANE BUTI, DAVID MICHAEL NAME
STREFT ADDRESS | 7002 OTTO RD STREET ADORESS UUUUUU"HI 332
om-st22 |PLANT CITY FL 33567 CTY5T- 2P O3A10/03-500165-014 150,00
TILE VPSD CJ veete s [ Crange [ Addition
NAME BUTI, PEGGY JEAN HARE
STREET ARDRESS | 7002 OTTO RD STREET ADGRESS
CITY-5T-212 PLANT CITY FL 33567 Cry - S1.2p
TILE 7 Deete TILE I Change [ Addition
MAME . B ; . o W L .-
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 LITY-5T-2F
HILE O peiete TiTLE [ change (2] Addition
HAME HAME
SIREET ADDRESS STREET ADDHESS
CATY-SI-210 BIrY-51- 70
TLE T Deiste L [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-81-2IP
TME [ peete TME Oichange [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LIFY-ST- 2P

12. | hereby certify that the intormation supplied with ths filing does net qualify for the exemptions contained in Secton 118, Flerida Stawies | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made undar cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiafhment with an ad rass, with ail other like empowered.

é%uj But) o™ IBS" 0% I3-P2-Ha

%ND TYPED DR PRINTED NA/ NING OFFICER OR DIRECTOR Lata Dayl.na Frore #




