2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 08:00 AM
Secretary of State

DOCUMENT # Pg3000017895

1. Entity Name
THE CUSTOM AUTOMOTIVE REPAIR SHOP, INC.

Principal flace of Business

10313 M. NEBRASKA AVE.
TAMPA, FL 33612 US

Hialling Adcress

10313 N. NEBRASKA AV
TAMPA FL 33832 US

DO NOT WRITE IN THIS SPACE

A
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IR AT

Q1182006 ?10 Chg-P CRZEG3 (11/05)

4. FEI Numbar Applled For
58-317053 Not Applicabie

5. Cenificate of Si%ius Desred [ 3873 Addional

Fes Required

77 6. Name and Address of Curtent Registered Agent

STILLWELL, BRIAN K
3749 EAGLE FLIGHT LANE
LAND O LAKES, FL 3463%

i T - —

i
DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

i
{

8. The above named anlity submits This statement for The purposs of changing 'ts reglisterad offica ar regigstered agent, or bath, in the Btate of Farida. { am familiar with, and accept

Sipoanre, fypad o pralad namie of rogistersd agent ang Wie T appfcakle.

{MOTE Regfstarad Agent sIgoivra raguirgd when esionialingy DATE
}

FILE NOWIIl FEE (S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Carriutian,

9. {Yection Campaign Financirg

;
i‘tded to Fees

|
H
\
T

5.00 May Ba l
|
|
!

HINANNAS23R48
Oo/D3NE-E000I =001 1S0.00
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12, } hareby cenifg that the infarmalion suppiied with this fling does not qualily for the exemotions contaifiad In Chapler 119, Plorifia Statutes. 1 further cerlify That the infortnation
is report or supplemantal report 1s true and accurate and that my signature shad have the same lagal effest as if made under cath; thel I pm an officer or dirpctor
e empowsrad to exacule this report as required by Chapler 807, Flarida Statutas; and thal my name appears in Black 10 or Bfock 11

10. OFFICERS AND DIRECTORS . [
TE VP
HAME STILLWELL, BRAIN -
STRECT ADORESS | 3749 EAGLEFLIGHT LANE
ory-51-1p LAND & LAKES, FL 34639
I TSILE P
RAME STILLWELL, CATHY
STREETADDRESS | 3748 EAGLEFLIGHT LANE
CAFY -5%-B9 LAND O LAKES, FL 34839 |
e

NAME
STACEY ADDRESS
Cfy-SI-00
{114
NAME
SIALE] ADONESS
Ciry-sI-op
T
NAME
STREET ADDRESS
Ciry- 51 oW
Eiidd
NAME
SIREET ADDRESS
Ciy-ST-ar

indicaled on i

of the corporation of the recg or rustes

changed, o on am alfachm i) ith af ciher ke empowered.
SIGNATURE: XN\

< SIGNATURE ARC TYPED OR PRINVED G GFFICER OR DIRECTOR

Dae Dryirne Prone @

N N S




