2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT .
DOCUMENT # P04000010162 ST Magfe‘ngé,‘,’.‘)’f(,P 3{2&4

1. Entity Name
CAR COLORS, INC.

Principal Place of Business Mailing Addrass |
928 N.W. 69TH TERRACE ’ 928 N.W. 69TH TERRACE
MARGATE, FL 33063 MARGATE, FL 33063

A B L SO

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AmIEa

20-0837705 Not Applicable
8. Certificate of Status Desired g ?;.e-zfq m‘b"‘m

8. Name and Address of Curtent Registersd Agent

525 NN G8TH TERRACE DO NOT WRITE
MARGATE, Fl. 33063 'N THIS SPACE

8. The above named enywits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registas@d agent. /
SIGNATUFIF,X AT K J«Vg < ;

w-./pﬁ.aupyérﬂmdr%wmwmhnw. (NOTE: Ragestered Agen! signatune requined when reisiatiog) DATE .
Va4 :
FILE NOWI!l FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS A ]
e P -
NAME LICATA, TOMMY B T
' UDO0oOTE1953
STREETADDRESS | 928 N.W. 69TH TERRACE . -
CIY-ST-2IP MARGATE, FL. 33063 GS-‘;ES-‘,D?“BDD?ID"DIT 150.00
TMEe v
NAME LICATA, LORIL

STREET apCRESS | 928 N.W. 69TH TERRACE
city-§1-np MARGATE, FL 33063

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
{Iry-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST1-2P

TME

HAME

STREET ADDRESS
cmy-S1-7IP

12, | hereby certify that the information supplied with this ﬁlir?é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or fustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nerme appears in Block 10 or Block 11 it

changed, or on an attachment wija'an address, with ther ljke empowered.
SIGNATURE: ﬂ% ’7///% 7 Sy -5 0

/smuru}( TYPED St PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




