s .-"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # P03000048345 SR ecretary of State

1. Entity Name e ke sk
CHAMPIONSHIP AUTO STRIPING SERVICE,INC. 04-26-2007 90211 002 ***150.00

Principal Place of Business Mailing Address

9625 CYPRESS HARBOR DR. 9625 CYPRESS HARBOR DR.

GIBSONTON, FL 33534 GIBSONTON, FL 33534

R T S v AR A
10719 CAPTAIN HOOK CIR.| 10719 CAPTAIN #0OK CIR.

Suite, Apt. #, etc, Suite, Apt. #. etc. 03032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
THONOTOSASSA, FL. 33592 |[THONOTOSASSA, FL. 33592 56-2350516 Not Applicable
32};5 92 Zo‘stir;llry 23|p35 92 !j;t;w §. Certificate of Status Desired | Ei.gi&:ﬂ;;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ROSCHEVITZ. . SCO77 ROSCHEVITZ
9625 CQPRESS HARBOR DR. Streat Address (P.C. Box Number is Not Acceptabie)
~GIBSONTON, FL 33534 e )
” 107719 CAPTATN HOOK CIRCLE
City Zip Code
FHONOTOSASS A FL 33592

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agéﬁt‘.’o‘r't')axh. in the State of Florida. | am familiar with, and accept

the obligations pf registeregagent. '

SKGNATURE SCOZ7T ROSCHEVITZ, REG AGENT - 3/3/07
Signatura, lyped of prniDd namme of rsgis?(ﬂ ){ent anc it i applicable. (NOTE: Registerac Agent signature required when renstating) DATE
- FILE.NOWIII_FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P. ' 0 Delete e Xl Crange [ Addition
NAME SCOTT, ROSCHEVITZ NAME
STREET ADGRESS | 5625 CYPRESS HARBOR DR. SREETADORESS | F 0779 CAPTAIN HOOK CIRCLE
OrY-sT-p | GIBSONTON, FL 33534 CITY-ST-2IP FHONOTOSASSA, FL 33592
TITLE O Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-ZIP
TLE O etete TILE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P_ . |__ e _pom-st-ae 4o . _ o R
TITLE [ Delete TITLE E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiLE [ Delete 13 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIiLE ] belete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P

12. | hereby cenifﬁ that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, wih ali other like empowered.

SIGNATURE: ~ SCO77 ROSCHEVITZ, PRES. 3/3/07 8713-625-2740

SIGNATURE AND TYPED OR PRIW‘IAHE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




