FILED .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 05, 2007 8:00 am
DOCUMENT # P06000051875 Secretary of State
1. Entity Name 01-05-2007 90030 018 ***150.00
CARLOU AUTO, INC.
Principal Place of Business Mailing Address
565 LAKE DRIVE 565 LAKE DRIVE LR
OCALA, FI. 34472-5050 OCALA, FL 34472-5050 QUUUUU
2. Principal Place of Busineas - No P.O. Box # 3. Maifing Address ) IIIHIWI““HIIMMEWWIH
12865 E. Highway 25 565 Lake Drive
3"{‘;’1“{‘ e Suita. Apl. 4. etc. 01032007  Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Ocklawaha, FL Ocala, FL 84-1708230 Not Applicable
Zip Country Zip. Country $8.75 Additional
32183 U.S. 34472 U.s. & Certificate of Status Desired O Fee Required
S, Nams and Address of Current Registored Agent 7. Nams and Addreas of New Registored Agont
Name
COLAIANNL, LOUIS O
5457 S. w 85TH PLACE Street Address (P.O. Box Number ia Nat Acceptable}
OCALR\ FL 34476
4
;- City FL I Zip Code
8. The above named entity submiéts this staterneat for the purpose of changing its regi i office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
, %
SGNANRE%Mmquu , ttie f (NOTE: ReQeitngd AQent SQNEu requend when sestatng) DATE
FILERK I FEE IS $150.00 9. Election Campaign Financing $5.00 mey 8o
After May1, 2007 Foe witl be $550.00 Trust Fund Contribution. O Addod 1o Foes
10. s . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PD" T Dele THE Couange  [JAddtion
HAME COLAJANNI, LOUIS O NAME
STREET ADORESS | 5457 8.W. 85TH PLACE STREET ADDRESS
Cy-57-2P OCALA, FL 34476 CY-5T-23P
TME STD [ petets TE O Crange [ Adcition
(07 3 GAINOR, CARL RAME
STREEY ADORESS, | 588 LAKE DRIVE STREET ADORESS
CIrY-ST-29 OCALA, FL 344725050 CeY.ST1-2P
TE O cetete TTE . Ccrange {7 Addifion
NAME NAME
SIREET ADGRESS STREET ADDAESS
oary-si-oe . CiTY-57-2P
me [ petete TmE OJchange  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST1-1 CIY-57-29
TMLE 1 Detete TIE [Jcrenge [ Addition
NAME NAME
STREET ADORESS SYREET ADORESS
CITY-S1-2P CY-ST-2P
TILE [ petete TME Elcrange [ Asdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITy-§T-2P
2. | hereby that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Forida Standes. | further certify that the information
inceated on report of supplemnental report s 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 (he corporation or the receiver or trustee empo¥Beed b execute repmasremuedby@mpmﬂﬂ? Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with gp.adtifese-with all other
SIGNATURE 4 : y4/e7  (352)207-ygoo
RONATURE AND TYPED OR PRINTED RAME OF SIGIENG OFRCER OR DSIECTOR Date Daybrme Phone #




