2008 FOR PROFIT CORPORATION
ANNUAL REPORT . +——

DOCUMENT # F’9200001 1433, —— 22"

1. Entity Name
COMPLETE CAR CARE OF PINELLAS INC

—"

Principal Place of Businass

2255 STARKEY ROAD
LARGG, FL 33771

Mailing Address

2255 STARKEY ROAD

us LARGD, FL 3371
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6. Namo and Addrass of Current Registerad Agent

TERRY, JAMES M
6770 70TH AVE N
PINELLAS PARK, FL 33781

tha obllgatlons of registered agent. \
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared cfflce of registerad agent, or both, in the Stata oi Florida, | am familiar wlth and accept

?

Sipnatute, typed or prinled name of raglsiarad agent and !itl'i ¥ ipplicable

{NOTE: Ragistersd Agent Signature requlred when rainstaling)

DATE
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9. Election Campaign Financing

FILE NOWIIl FEE [ oo=d T
§ $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will ba?_}SB0.00 Added

55.00 May Be

to Fees

10. OFFICERS AND DIRECTCORS

I

)
TERRY, JAMES M
6770 7OTHAVEN
PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CaY-51-21P
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VP

PETERS, JOHN D

6800 67TH STN

PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CITY-87-2Ip
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STREET ADDRESS
CiTy-sr-21P
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CITY-5Y-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
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STREET ADDRESS
CITY-gr-21p
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12. | hereby certify that the information supphed with thig filin
indicatéd on this report or supplemental report is true an

d

changad, or on an attachmeg p-tldi0ss, with all other like ompowered,
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SiGNATUREY 273
AXTURE AND TYPED OR PRINTED NAME OF Sll?NlND OFFICER OR D'RECTOR

does pot qualify for the exemptions contalned in Chapler 118, Florica Statutes. | further certify that the information
accurate and thai my signature shall hava the sams lagal effect as if made under oath; that [ am an officer or director
of tha corporation or the recelver or 1ru ee empowerad to executa this report as requured by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Date Daytme Pricne #




