FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000058618 04-21-2005 90251 003 ***150.00

1. Entity Name

CARSING EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Address
1300 CLEARMONT ST UNIT 203 1300 CLEARMONT ST UNIT 203 -
PALM BAY, FL 32905 PALM BAY, FL 32505 50 04 l 64 1

(D Songet . LoD Soaset O

Suite, Apt. #, etc Suite, Apt. ¥, elc.
- 03172005 Chg-P CR2E034 (10/03)
Y ¢ Lo £
City & State City & State | 4, FEI Number Applied For

mc\ b_g)!’f\(_ N c L VORI AN \BOLM\L\ CL‘ l o led \l pc\‘_"-lm Not Applicable

quoq &’; gyﬁ g?aq D]_{ COUEB' Sg 5. Centficaie ot Status Desired a ?eselzgqlﬁ?;c;“onal

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent. -
Name
STOY, SHARON L S\Q(O(\ L. S‘\'D\.l
1300 CLEARMONT ST UNIT 203 Street Address (P.Q. Box Number is Not Acceptabla)

PALM BAY, FL 32905

L0 Soaset D LAk &

W, MNelbporne. FL | 25804

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registeraed agent.

SIGNATURE
Signature, typet of prrtec nare of fegisierec agent and i e aopliceble. {NOTE: Regis'ered Agen: s:grature requized when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 00  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peke i DiP hange [ Aadiian
NAME STOY, SHARON L NAME
STREET ADORESS | 3611 TURTLEMOUND RD smaeet soovess | {1V 4Y D.r\e,uooui Ra.
o520 | MELBOURNE, FL 32934 ot 2e [ OO\ A\ e - FL_- 3’8"!3‘—{
TME D O Detete T oIV e [J Addiion
NAME CARDILE, CHRISTOPHER T NAME
STREET ADDRESS | 4076 SPARROW HAWK RD STREET ADDRESS
CITY-5T- 219 MELBOURNE, FL 32934 CITY-5T- 2P
TITLE [ petete TTLE I change ] Addition
NAME ) NAME
STREET ADDRESS T - STREET ADDRESS - T o T
CITY-ST-2P CITY-ST- 2P
e 0 Delee TiLE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O elete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-S1-2P
it O Delete Lt [ Crangz (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P Cliy-$1-2IF

12. | herey certity that the information supplied with this filin g dees not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tree and accurate and that my signature shalt have the same legal effeci as if made under cath: that | am an officer ar director
ot the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

4

SIGNATURE: %&mmn{?\%@ﬁ “\l\"\\os 29\- 7194 -0

SIGNATLRE AND TYPED OR PRINTED NAME OF SIONING OFF@DH DIRECTOR Dag Dayime Phone #




