FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000009361 RO 05-03-2004 91021 022 ***150.00

1. Entity Name

COMMUNITY AUTO REPAIR SERVICE INC

Principal Place of Business Mailing Address .
4189 TROTT CIRCLE 3456 BRIANT ST
UNITC&D NORTH PORT, FL 34287 : 9 4 0 8 1 ? 2 9

NORTH PORT, FL 34287

i T = AR D NSO AT
3456 Briant Street

L{g /4588 Trott Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 04232004 Chg-P CR2E034 (10/03
Unit C&D g (10/03)

N City & State City & State 4. FEI Number Applied For
'North Port, FL North Port, FL 30-0151421 Not Applicable
Zip Country Zip Country i , $8.75 Additional

1y - N, N . . 5. Certificate of Status D d . \
34287-3420 S 34287-3918 -~ |© — - - wp OOTIICAIE OL YIRS LEsie L FeoRequirea -- -
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TE Name .
DEBRA, BROWN .- Allen E. Langdon, Ph.D.
3456 BRIANT ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT! FL 34287 .
1 : 125 First Avenue
’ City H J
| , Nokomis - FL | 32275-4242
‘4 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio?gislered agent. . )
SIGNATURE oL s, 5 (/ﬁé-/f April 23, 2004
. égﬁﬁwped or prinh?d name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NDWIIi FEE IS $150.00 9. Flection Campa'\gn Einancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O pelete THLE D,P ‘ PXIchange [ Addition
| HAME BROWN, WALTER F NAME Brown, Walter F.
| simeer sDDRESS | 3456 BRIANT ST. STREET ADDRESS | 3456 Briant Street
GIFY-ST-2IP NORTH PORT, FL 34287 Ciry-sT-ZIP North Port, FL 34287-3918 .
it v O peleta TILE D,S5.T [} Change I Addition
EME BROWN, DEBRA L NAME Brown, Debra L.
STALET ADDRESS | 3456 BRIANT ST : STREET ADDRESS | 3456 Briant Street
CHTY-ST-21F NORTH PORT, FL 34287 ) CIrY-57- 2 Naorth Port, FL 34287-3918
i 18 S - Cloeee  f L - - - - [Jchange O Addition |
NAME BROWN, DEBRA L NAME
STREET ADDRESS | 3456 BRIANT ST STREET ADORESS
CITY-ST-ZIP NORTH PORT, FL. 34287 CITY-ST-ZIP
TILE T O Delete TILE O change [ Addition
NAME | BROWN, DEBRA L NAME
STREET ADDRESS | 3456 BRIANT ST STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-5T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-ST-ZiP ray CITy-S1-ZIP
12. i hereby certify that the infgimatidn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or fupplgmental report is true and-accurate ana that myy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivedor trustee empowered 1o exacute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with, A1 all r like empowered
SIGNATURE: April 23, 2004 (941) 429-2886
SIGRATURE AND TYPED OR PRINTE E OF'SIGNiNG OFFICER OR DIRECTOR Date Daytime Phone #




