FILED

2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am
ANNUAL REPORT : -~ Secretary of State

DOCUMENT # P03000041239 06-12-2008 90002 026 ***150.00
1. Entity Name
CARTUNE AUTOMOTIVE SERVICE, INC. )
Principal Place of Business Mailing Address d v 8 0 0 q qq 33
9800 S ORANGE AVENUE 9800 5 ORANGE AVENUE L
ORLANDO, FL 32824 ORLANDO, FL 32824 B
R AT A AR
Suite, Apt. #, atc. Suite. Apt. 4, fc. 06092008 Chg- CR2E034 (12/06)
Cily & State City & State 4. FEI Number 7 Applied For
59-3725867 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Ei;fesq ::?ed;liona;
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent

Name

PENA, RICHARD

9800 S ORANGE AVENUE Street Address (P.C. Box Nurmier is Not Acceptable}

ORLANDOQ, FL 32824
City FL I Zin Cede

8. The above named enlity submils this statemenl {or Lhe purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the abligations of registared agent.

SIGNATURE
Sipralure, iyped or printed name of registered agent and pila f apphCable {MOTE Regrsierad Agent signalure required when rengtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. L] AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O Detete L Clchange  [JAddiion
NAME PENA, RICHARD NAME :
SIHEET ADDRESS | 9800 S ORANGE AVENUE STREET ADDAESS
ciry-st- 2 ORLANDOQ, FL 32824 CITY-ST-2P
THILE vD £ Delete TITE O change [ Addition
NAME PENA, REINA NAME
SIREET ADDRESS | 9800 S ORANGE AVENUE SIREET AGORESS
CIY-ST-2P ORLANDO, FL 32824 CITY -SI-2P
TOLE O pelete TIILE O cChange  [T] Addition
NAME NAME
STREET ADDRESS C"; STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ elete TILE O cClange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRE S5
CIY-81-2IP CITY-ST-ZIP
e [ pelete TLE dthange [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
ciY-S1-2P CITY -5T-%
TIILE [ Delete LE O change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cirY-51-2p CITY-§T-1P

12. | hereby certify that the information supplied wilh this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher cenify that the informalion
indicated on Lhis repon or supplemental repodt is rue gnd accurate and'that My signature shall have the same lagal effeci as if iflada under oath; that | am an oflicer or director
to execule this report as required by Chapter 607, Florida Statules: andfthat 7ame appears in Block 10 or Block 1 if

of the corporation or the receiver or lrustee empowaf
changed, or on an attaghrpgnt with aEddress, wit

SIGNATURE:

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR l' ! Date / Davyisne Phone #




