2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AI'-'I) FILED

DOCUMENT # 402000058607 Apr 26, 2004 08:00 AM
1 Eatiy Name Secretary of State
CARLSON'S AUTO SERVICE INC.
Principal Place of Business ’ Mailing Addrerss B
1428 MORNINGSIDE DRIVE 1428 MORNINGSIDE DRIVE
MELBOURNE FL 32301 MELBOURNE FL 32301
s e ————— ||| NWALALKGRIN
Suite, Apt. #, etc. Suite, Apt, #, etc, MOORE CR2E034 (11/03)
City & State Ciry & State 4. FEI Number 03-0450901 :r;?g:?_;:_;%l
p Country Zip Country 5. Cenificate of Status Desirad r ?fe 'ersq:\lsgézlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglmered Agent
Name
??%L?A%FAN?NA ng?DEE DRIVE Street Address (F.0. Box Number is Nol Accé;;teag) ) o
MELBOURNE FL 32901 - - -
City Fl:ii 7 Zip' Code

8. Thiz above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ac'c-epi
the obhigations of registered agent. .

SIGNATURE _ - s -
Sigrature. tvped or prmtad name of registerad agont and lite f applicable. {NOTE, Reg d Agenl| d when roinstatmg) DATE
FILE Now1i1 FEE IS $150.00 Ly 9. Election Campalgn Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 = "". Trust Fund Contsibution, 0 Addedto Fess
- Make Check Payable to Florida Depariment ui Stata
16. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TITLE O Change [ At
NAME CARLSONS, DAVID NAME
STREETADDRESS | 1428 MORNINGSIDE DR, STREET ADDRESS % % -y
GITY -5T-21P MELBOURNE FL 32801 CiTy-§1. 2P 04"" ‘f?*‘"l 04 U D 5 150.00
ne D Delete ’ THLE D {Ihanqe D Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 211
TIRLE 7 Delele TITLE [[] Change  [J Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-7IP CITY ST 2P )
TTE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20¢ : CTY-ST-ZP
TITLE {3 petete -~ TTLE [] Chargs [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ciry-51-2P CITY-57-21P
TILE 3 pelete TITLE ] Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CTY-ST-2P

12. | hereby certify that the |nformat|or1 suppiied with this filing does not qualify for the exemption stated in Section 1 19 0?(3)(|] Florida Statutes. | furiher certify that the mformanon
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empoawerad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11 iF
changed, or on an atzacbrﬁent with an, dreyfﬂuth Il other like empowered.

SIGNATURE: /ﬁ/ /% /MW Lo /9 G- 0F 328 e 0B

" SIGNATURE J oft PHINT2T NAME OF SIGNING CFFICER OR DIRECTOR Datea Ovtime Phane #




