FILED
2008 FOR o T e SR A TION - Apr 26, 2005 08:00 AM

DOCUMENT # PO0000039159 Secretary of State
1. Enbity Nams
CAS AUTOMOTIVE SERVICE, INC.
Principal Place of Business o . - Mailing Address_ L
11368 EAST FLETCHER AVENUE *1136B EAST FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
S DRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03}
City & State - = City & Stale 4. FEI Number Applied For |
. . . BB-3647206 Not Apphcable
ap Geunty e Courtry 5. Certificate of Staws Desired [ feae;fq Additional
6. Nan{unq Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
SGROI, CAROLS A -
8903 CLINTON WAY Street Adoress (P.0. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33544 ' a e
Oity ’ ) FLEID Code

8. The above named entw’iy;submits this stalement for the purpose of changirnrg its regist;ared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R . ) . B
Signatyure, yped O printgd name of ragistered agant and Yile iT applicable (NOTE, Registerad Agent signatura requirad when roinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 nMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, a Added to Feas
10. B o OFI;ICEhé AND DIRECTGRS ] 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT [ pelete TITLE [Jchange [ Addition
NAME SGROI, CARLOS A - HAME
STRELTADDRESS | 6803 CLINTION WAY ) STREET ADDRESS
ony-sT-ze | WESLEYCHAPEL, FL 33544 oY -ST-2P
THTLE v [ Gelse e O Change  [J Addition
NAME SGROL, MARIA'F HAME
STREETADDRESS | 6903 CLINTON WAY ' STREET ADGRESS
CIY-51-2P WESLEY CHAPEL, FL 33544 CITy-ST. 7P )
e s O Delete TE UONOOA52RE T ohange [ Additien
NAME HUDGINS, LUGINDA HAME 4,76 A0E-BO0TR-006 150. 8
SYREET ADDRESS | 5815 NORTH 18TH STREET - STREET ACDRESS
CTY-87-2P TAMPA, FL 33610 CilY-87-2P
TITLE [ Datete 13 {T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 o CyY-§1-21F
TLE 7 Delete TIE [JChange  [] Additian
NAME hAMC
STREET ADDRESS STREET ADURESS
N -sT-Zp B ) cIry-gr-z1P
TittE, ) Delete TTLE O change [ Addition
namly NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 7 7 CHY-ST-21P
12. | hereby cerbify that the informaticn supplied with this filing does nat qualify for the exemplion stated in Secton 119.07(3)(0), Florida Statutes. | further gertfy that the information
indicated an Uﬁis report or supplegneplal repprtds true and accurate and thal my signature shall have the sama legal effect as if made under oath, that | am an officer or director

of the corparalion or Ihe receivey ofirast®® emppwired w execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on 2n atlachmb#

adgrassfwith ail other like empowered.
Al Chews A Savoi yerform  §3 Fle-/o70
SIGNATURE: 2 _ /s =

Thayme Prons #




