2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000111328 Jan 24, 2005 08:00 AM
1. Edtity N
v Mame Secretary of State
CAR CRAFTERS, INC
Principal Place of Business B Mailing Address
1990 S. ORANGE BLOSSOM TRAIL 1980 S. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 — . .. APOPKA FL 327¢3
Suite, Apt. #, efc. Buite, Apt. # ex. 1st MOORE CR2EDa4 (10/04)
City & State — City & State 4. FEI Number Applied Fer
03-0488515 Not Applicable
Zip Cotntry Zip Country 5. Certificate of Status Desired [ gi-gglﬁfggi""a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New RBegistered Agent
Name

BALLANTYNE, JOHN
903 PINE HILLS RD.
ORLANDO FL 32808

Street Address (P.©, Bax Number is Not Acceptable)

City FL ’ Zip Cede

8. The above named entity submits this statement for the purpose of changmg its regrstered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuta, typad of printad nama of ragisterad agent and tle it applcable {NOTE Regpstered Agenl signatars requied whan reinstatng DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

¢. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [] . Added to Fees

10, CFFICERS AND DIRECTORS _ § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FD 3 pelete ik [J Change  [] Addition
HAME LARSON, DAVE NAME
SIRFF1 ADDAESS | 1880 S. ORANGE BLOSSCM TRAIL SIRELE AUDRLSS
CIFY-SF-2IP APOPKA FL 32703 o CITY-SI- 7P
T O Delete inr [T Change  [J Addition
NAME HAME B QR
SEREET ADDRESS STREET ADDRESS R g e N P e i I A A Y S ¥
CiTy ST-Z1P C:OY-S1- 2
HILE - . [ Delete i [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-57-7 Iy .St 2F
(N3 [ Delale T [ change [ Additicn
NAME NAML
STREEY ADDRESS SIREET ADDRESS
CitY-51-2IF clIy-si-2p
TILE [ Delate T [ Change 1 Addition
RAME NAME
$IRELT ADDRESS S1REET ADDRISS
CITY S1-2ie CITY-S1-7IP
e O delete Tttt T change ] Addition
NAME HAME
STRLET ADDRESS STREET ADORESS
CITY-ST-21P CITY ST-7IP
P Y

12. | hereby certify that the inf
indicated on this report or
of the corporation or the je
changed, or on an attac|

nial report is true an

address, with all other like empowered.

supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:I)O

HaNATURE A*) TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Phone #




