" FILED
+" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000011433 04282005 90154 048 ***150.00

1. Entity Name ’

COMPLETE CAR CARE OF PINELLAS, INC.

Principal Place of Busingss Mailing Address LIV TINU]

2255 STARKEY ROAD 2255 STARKEY ROAD

LARGO, FL 33771 US LARGO, FL 33771 S

P s TR O R OIROER I
Suite, Api. #, ste, Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

58-3151249 Nol Appficable

Zip Couniry Zip Country 8. Certificate of Status Desired O §683.;95q$l?::ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
CLAXTON, ROGER
10525 127TH PLACE Street Address {P.0. Box Number is Not Acceptable)

LARGC, FL 33773

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agent and tite i npplicable. (NOTE: Rogistered Agent signatura required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImLE O Change (] Addition
NAME CLAXTON, ROGER NAME -
STREET ADDRESS | 10525 127TH PLACE STREET ADDRESS
CITY-ST-ZiP LARGQ, FL 33773 CITy-51-2P
TITLE {1 Delete TIE {J Change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITEE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CiTY-ST-ZP
THLE O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-$1-2IP
TiTLE 1 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE O belete TITLE [ Change [ Addition
KAME NAME .
STREET ADDRESS ) " STREET ADDRESS
CIFY-ST-ZiP - CITY-57-2P

12. [ hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: __—ZZDCEt 7o %ﬂ J-2f T 72 L ZRAR

D OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Date 7 Dayime Pnone ¥




