FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000029948 05-01-2006 90375 042 ***] 50,00
1. Entity Name
COMPLETE AUTOMOTIVE SPECIALIST, INC.
Principal Place of Business Mailing Address 8 d
401 E. DONEGAN AVENUE 407 E. DONEGAN AVENUE . 4 U 07 q 4
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s S AR DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0747219 Not Applicable
op Couniry Zip Country 5. Certilicate of Status Desied [ Ei-gfqgf:;“"“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FERNANDEZ, DESI _
401 E. DONEGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen| ana live if zoplicable. {NOTE: Requsieratt Agant signature required when reinslating) DATE
et = 7 . . :
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Detete TTLE [ Change [ Addition
NAME FERNANDEZ, DES! R NAME
STREET ADOAESS | 401 E. DONEGAN AVENUE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST. 2P
TLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP vy -S1-21p
TITLE O pelete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ pelete TMLE O] change {1 Adcition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2 CIFY-SI-ZIP
TILE ] oetete TIE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TME [ Detete THLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of tha corporation or the receiver or tru empowered to execule 1hig report as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an ayéiress, with all other like esmpc)wes:g__2

SIGNATURE: = N NG, L//’&‘%c Yi7-876-9772
SIGNATURE AND TYPEQ OR PRINTED NAME OF Mu@gwnn O D T — Daylme P'»'-..L\




