2005 FOR:PEOFIT CORPORATION
_ _ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P00000058229

1. Enfily Name

COMPLETE AUTO REPAIR SERVICE, INC.

Secretary of State

Mailing Addiess

10662 E COLONIAL DR
ORLANDC, FL 32817

Principal Place of Business

10662 £ COLONIAL DR
ORLANDO, FL 32817 —

— e a1

AR O AR

04212005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
50-3853428 Mot Applicable
| 8. Ceriificate of Stalus Desled (] $8.75 Acditional

Fee Raquired

6. Name and Address of Currgnt Registered Agent

BROWN, SUSAN
10662 E COLONIAL DR
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

st

8. The abouve named entity sulnnits this statement for the purpose of changing its registered offic
the ciiligaticns of jegisiered agent.

SIGNATURE

o of regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sgnatare, tyind o Bt name of regpatered agent amd 1ale f spplicakie,

(NOTE: Bagsiored AQent signaline requed whoo ranstitagy
= RN

9. Election Tampaign Financing

e 150.00
FILE NOW FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 Mmay Be
Added 1o Fees

10.

"~ OFFRERS AND DINECTORS

P

BROWN, SUSAN

1425 HIGH POINT BLVD,
ORLANDO, FL 32825

TTLE

RAME

STRCET ADDRESS
CiTY-sT- 2P

THLE

NAME

STRALET ADDRESS
CiTY-5T-21P

TITLE

RAME

STRECT ADDRESS
CTY-57- 2P

e

NAMC

STREET ADORCSS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

g

NAME

STREET ADDRESS
Uny-S7-2P

eROnoSTesT

041405~ 20086-010 15%53{&

st e e ST

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify thal he information supplicd wilh Lhis filing does not quaify for the exemption

indicated on this repuaet ar supplemental report Is ue and accurate and that my signature shall have he sume legal effect as if made under oath; that | am an officer or tirecior
of the corporatlon or the reéeiver of trustee empowered to exccute this roport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

stated in Section 119.07{3)(i), Flocida Statutes. | further certify that the information

changed, or on an alttachiient wilh an addiess, with all other like ecmpowered.
SIGNATURE: /A—/&M

SIGRATURE AND [YPED OR PRINTED NAME OF SIGRING OFFICER A DIRECTOA

M=

y UJA‘N ém - -Daru Da-wme Phona #-




