2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000017895

1. Entity Name

THE CUSTOM AUTOMOTIVE REPAIR SHOP, INC.

Principal Place of Business _

10313 N. NEBRASKA AVE,

7idaillng Address

10313 N. NEBRASKA AVE

FILED

Apr 26,2005 08:00 AM

Secretary of State

TAMPA, FLL 33612 US_ TAMPA FL 33612 US _
S B R
Suite, Apt. #.etc. T — Buite, Apt. #, elc. 04192005 Chg-P CR2EC34 (10/03)
City & State T - City & State 4, FE! Number Applied For
59-3170532 Mot Applicable
Zp Gountry oo Cauntry 5, Cerificate of Status Desirad O gg%?qg?g&mna!

8. Name and Address of Current Regisiersd Agent

STILLWELL, BRIAN K
3749 EAGLE FLIGHT LANE
LAND O LAKES, FL 34838

Name

" ¥. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Mat Accepiable}

City

-

FL | Zip Coda

B, The above named entity submits This statsment far The purpose of changing fis reglsiered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regislered agent,

SIGMATURE

1

Sigratre, iad o frrinlad name of registored agert arg flp I appiicatle,

. MNOTE. Reglstered Agenl signatura requived wharn refnstalng)

FILE NOWI! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CAREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VP [ Delete TILE ' ' [ Change [ Addition
NAME STILLWELL, BRAIN NAME -

STALET ADDRESS | 3749 EAGLEFLIGHT LANE SYREET ATIDRESS - f!:-'lﬁﬁﬂﬁ]}}%gj SE‘ £

GN-STZP ) LAND O LAKES, FL 34639 oY-ST-p 04/ 25/05-530036~015 150,00

TILE P ) o T - C palete TITLE " {7] Change l:_!_Aﬁdilinn
NAME STILLWELL, CATHY MAME

STRECTADCRESS | 3749 EAGLEFLIGHT LANE STREET ADDAESS

Y- §7-1P LAND O LAKES, FL 34838 ] CImY-ST-2IP

TLE T o 3 Detete Tne [l change [ Addition
HAME NAME

STREET ADORESS $YREET ADDRESS

CITY-§Y-2IP CITY-§7-210

TE - O oeiele e [J Change L Addition
NAME MAME

STREET ADDRESS STREET ADSRESS

CTY-ST-7P cirY- 57- 218

YIE o T Detele mE ’ Tlohange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-7P

IRE ) o 3 T Oopeles i - [ change [ Addition
HAME NAME

STRCET ADDRESS STREET ADRESS

CITY -§7-21P =517

12. | hereby cerlify Rat the Informafion supptied with This filing does ot qualiy for the examption stated in Section 119,07
indicated on this regor ar supplemeantal repart is frue and accurate and that my signature shall have the same legal e

of the corporation or tha raceiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 f
address, with all other like empoweared,

LRAY F7recingll ‘//‘%‘A’

changed, ar on an allachment wi

SIGNATURE:

F}m' Florida Statutas, 1 further certify that the information
fect ag it made under oath; that t am an officer or director

SIGNATURE AND TYPED ORRRINIED RAME OF SIGNING OFFICER OR DIRECTOR

e

"Date

743 3770008
N j'??‘e Prone

g

!



