2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000058607 Apr 22,2005 08:00 AM
t Sty Name Secretary of State
CARLSON'S AUTO SERVICE INC.
Principal Place of Business M—aﬁing Addres_s-
1428 MORNINGSIDE DRIVE 1428 MORNINGSIDE DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32801 .
e ||| T
Suite, Apt. #, atc. Suite, Apt. #. stc. 18t MOORE CR2E034 (10/04)
City & S Cily & Sta 4. FE! Numb " { | ApptedF
ity tate ity 1] umber 03-0450901 %_ '|%Z{’;pr:;b!:
Zip Country dp Country 5. Certificate of Status Desired O ?i'gggsedgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent
' ’ Name - T
(‘I:4AZRBL§A%%N?£(\§S?D% DRIVE Street Address (P.0. Bax Number is Not Acceptable)
MELBOURNE FL 32901 ; —= —_— S
City  FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Sghature, lyped of prntas nama of iegisterad agant and Lile! applcabk (NOTE Regrstered Agont signature requieed when rainstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 e - M
Make Check Pa{‘able to Florida Department of State Trust Fund Contributon. [ Added to Fees
10. OFFICERS AND DIRECTORS b} ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS l&i ...
Hite P T T O oekete B T [ change [ A
NAME CARLSONS, DAVID NAME
SIARCT ADDRESS | 1428 MORNINGSIDE DR. STRECT ADDRESS L{ggggagqu—g ..
CHY-ST-2IP MELBOUBNE FL 32601 = o Ciy-ST- 7P U'q'."’r_ﬁ - UU ’}“814 15’:’ . BG
THiLe - © Ooslte [ e T T Ochage O
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
CIny-s1-21P Cily-ST- 20k
1t 1 pelete i [ change  [J Aduitin
M HAME '
STREET ADDRESS STHEET ADDRESS
ciry- st 21 ciiy-5[- 2P
e O Delete i Ih Clchange [ Addith
NAME HAMF
SIREET ADDRESS S1REET ADDRESS
Y- 5i-2P CIIY-51- 2§
BILE . ) [ Delete N T ™ Chéng_e T3 Adiit
NAME HAME
STRLET ADDRESS STk ADDRESS
Y- si-2ip i CiY-§1- 41
b O Detete e [ change ] Aditisic
NAME NAME
TRFFT ADDRFSS STREFT ADDRESS
Cuy- St 2P . Clly-51-2P

12, | hereby certfy that the information supplied with this fling does not qualify for the exemption stated i Section 1 19.07(3)), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officar or diractar
of the corporation or the receivgLgr rustee empowered to execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachm an address, yith all other like empowered, o
[,f.%, - GH 95 e Qe

SIGNATURE: : /
SIGNATURE AND 1YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phone A



