2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000048345

1. Enlity Name

CHAMPIONSHIP AUTO STRIPING SERVICE,INC.
., - . . - -L"’ -‘,.: e

Principal Place of Business -+ "~

608 KINGS COVE
BRANDON, FL- 33511 — - - - -- -

" .. Mailing Address oo

-- BRANDON,.FL 33511

o

608 KINGS COVE~ -~

Mailing Addrass

Cypress Harben De

G E G bl

Ruite, Apt. #, efc. 7 Suite, Apt.y,’etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90012 045 ***150.00

54037456

R

335 3%

Vi

04142004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
/7\1: Sd' ﬂ/%ﬂ 4/ ﬁ\gﬂw# Fé ‘ 56 "'923 Sﬂ S/d. Not Applicable
y ﬁ,}% Zip C?untry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

2%53

.. 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

T Setl, Kascheitz =
SCOTT, ROSCHEVITZ o fidz;' e b" kY NC- ey / Z-
608 KINGS COVE treal ress {P.0. Box ar is Not Acceptable
BRANDON, FL 33511 ,94' = éﬂ% £eesS S ﬁﬂ'ﬂéﬂ/ﬁ D'Q .
City ™ . l Zip Code
Gorbsson fo ot FL |72z
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am famifiar with, and accept
the cbligations of rghjistered agent. N
e . ——
SIGNATURE oA ?ﬁ_ﬁé/)ﬂf/‘#a- /1S /"(1 :
Sitfature, typed or printed $ame of registered agant and fite if applicable. {NOYE: Plegi Agent sig requirad when reinstating) - B Ly batf
) T o . ;
) FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adged to Fees
10. QOFFICERS AND DIRECTORS 11, - ‘ — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P, - . O pelete TITLE P A XChange - [ Addition
NAME SCOTT, ROSCHEVITZ NAME .Sf_!pﬁl, Fosech cen?- Dy de
STREET ADDRESS | 608 KINGS COVE smesranress | P4 25 Ly IR LS %9% bek d
CIv-si-ze | BRANDON, FL 33511 avseze | b Soafn, . $385 3%
TIILE [ Delet . TITLE i [J change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiyY-ST-21P
TILE [ pejete TITLE [ Change [ Addition
o | NAME e e NAME
i R il o e e - R e T i mme s e el el o DS S
STREET ADDRESS T T T WU STREETADDRERS TP T = R TR T T e T e | i
CiTY-ST-2P CITY-57-2P
TITLE [ Delete TMLE [l ¢change  [] Addition
NAME NAME :
SIREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-TP
TiTLE [ Deletz TITLE 2 [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SE-op CITY-ST-2IP
TNLE [ Deiete TMLE [ cCrange [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
GIY-§i-2IF CITY-5T-7P

changed, or on an attach/my an address, with all other like empowered.
-
SIGNATURE: _M{M

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




