FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000035081 09-10-2007 90003 042 ***550.00
1. Entity Name
CERTIFIED AUTO RETRIEVAL SERVICE, INC.
Principal Place ol Business Mailing Address
621 E. WASHINGTON ST., SUITE 8 621 E. WASHINGTON ST., SUITE 8
ORLANDOQ, FL 32801 ORLANDO, FL 32801
R TS |3 W T R

Suite, Apt. #, elc, Suite, Apt. #, elc. 08302007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE| Number Applied For

58-3735034 Not Applicable
“p Couniry Zip Countey 5. Cerliticate ol Sialus Desired O ?i‘liﬁﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATEER, CRAIG
621 E WASHINGTON STSTE 8 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 . ..
. City FL | Zip Code

8. The above named entity submits this slatement tor the purpose o changing ils registered ofice or regisiered agent, or both, in the State of Florida. |am tamiliar with, and accept
the obligations of registerea-agent.

SIGNATURE
Sigrature, typed o prrsed naine of regigieed agers ang ke f avokcaole {NCTE Reqistereed Agen: signature renuiret when reingiaing i NATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 14, 2007 Trust Fund Cantribulion. O Added to Fees

10. OFFICERS AND DIRECTORS 1. MATEER CRA!G C AND DIRECTORS IN 11

TiTeE 8] O Delele TIFLE Ve E‘L(hanue [T Addition

NAME MATEER, CRAIG C NAME 6751 FORUM DRIVE

11" S

STREET ADURESS | 621 E. WASHINGTON ST., SUITE 8 simeeianomess | SUTTE 230

orv-s 2P| ORLANDO, FL 32601 avsee | ORLANDO, FL 32821-80892/

ML O oelete e [ Change [ Adcition

NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Ciy-SI-2IP QY -5l 2IF

Wik O etetz e [ Crange  [J Adavlion
= NAME™ HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2IP CHiY-SI- 2P

Hie [ petete TiLe [ Change [ Addilion

NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-§1- 719 CITY-SI- 217

TILE 1 Detete e [T Change [ Addition

HAME NAME

STREET ADDRESS SIHELT ADDRESS

Cily-81-211 Chy-§i-2p

TITLE (3 delete HiLE O change [} Adition

NAME NAME

SIALE) ADDRESS SIiIEET ADDRESS

CItY ST-4P Y 51 a8

12. | heraby certily that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemenial report is true a hat my signature shall have the same legat eifect as if made under calh; that | am an officer or director
ol Ihe corporation or the receiyger or trustee ared 10 execute Lhis reporl as raquired by Chapler 607, Florida Slalutes; and thal my namea appears in Block 10 or Block 11
changed, or 0| altachmenl with an ilh all other like emy red.

SIGNATURE: A S Acowel ©SYReyy P67 FE/OEIISTE
SIGNAYUR§ ﬂEEDOR PRINTEBNAHE OF BIGNING OFFICER OR DIRECTOR Date Daywwe Papne ¢




