2007 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Jun 08, 2007 8:00 am
¢ Secretary of State

(05-22-2007 90017 013 ***150.00

DOCUMENT # P00000108835

1. Entity Neme
CCS AUTO CONSULTING, INC.

Principel Place of Business

3504 PINE CLUB CT
PLANT GTY. FL 33567

Mailing Address

3504 PINE CLUB €7
PLANT CITY, FL 33567
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