H

; FILED

' 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PglCNUMENT #P02000111328 05-03-2004 90468 001 ***300.00
. Entity Marme
CAR CRAFTERS, INC.
Principal Place of Business Mailing Address
1990 5. ORANGE BLOSSOM TRAIL 1990 S. ORANGE BLOSSOM TRAIL 6 64 17668
APOPKA, FL 32703 : APOPKA, FL 32703
T v YRR OGRS AU

Suite, Apl. #, els Suite, AplL. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number _ P Applied For

3 - C)ELG’ 8 5 l‘ ) Not Applicable
e B ) Countryii L "‘_Z‘l.p—ﬁﬂ ) Country 5. Certificate of Status Desired a §g'gg ard:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of ;l;w I;ergirs’tiererd Agent
Name
BALLANTYNE, JCHN
903 PINE HILLS RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations oi registered agen!.

SIGNATURE
Sigrajure, typed o printed name of registered agent and titke it applicable, (NQTE; Registered Agani signalura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TTLE [Jchange [ Addition
NAME LARSON, DAVE NAME
STREET ADDRESS | 1990 5. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITy-ST-71P APOPKA, FL 32703 . CITY-§7-2IP
TIE [ oeiete TTLE O change [ Acdition
NAME NAME
_STREETADDAESS §— - — . - v mr —— - - o~ - — - ———————J SYREE AUORESS - - - e TeTm T T T T
CITY-ST-2IP CiTY-ST-200
ME [ Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
mE O oelete TITLE O Change ] Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-21P CITY-ST- 2P )
TITLE [] Delete TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-ST-AP a s GITY-5T-2P

ith this filing Boes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

icated on this report or supigmengl r tis true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am an officer or director
f the corperation or the rece mpowered to executa this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme e85, with all other like empowearad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytrme Phone ¥

(GRATURE:




