2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 A

DOCUMENT # P93000017895

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

Secretary of State

Principal Place of Business

10313 N, NEBRASKA AVE.
TAMPA, FL 33612 US

Mailing Address

10313 N. NEBRASKA AVE.
TAMPA, FL 33672 US

T

DO NOT WRITE IN THIS SPACE

NG AR RSV

01312007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
58-31705632 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fao Roquired

6. Name and Address of Currant Registared Agent

STILLWELL, BRIAN K
3749 EAGLE FLIGHT LANE
LAND O LAKES, FL. 34639

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or proted rame of ragisiered agsnt and fitle if appkcable

{NOTE: Ragsiarad Agent Bgnature required when rainstating) . DATE

_ CAftor May 1, 2007 Foo will'ba $550:007

9. Elgetion Campaign Finansing

NOW! E 1S $150.
FILE NOWI_FEE IS $150.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE VP

NAME STILLWELL, BRAIN

STREET ADDRESS | 3749 EAGLEFLIGHT LANE
CITY-ST-2P LAND O LAKES, FL 34639

TILE P

NAME STILLWELL, CATHY
STREETADDRESS | 3749 EAGLEFLIGHT LANE
CITy-S1-.2P LAND O LAKES, FL. 34639

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE
NAME

STREET ADDRESS
CITY-5T-21P

Tme

RAME

STREET ADORESS
CITY-ST. 2P

TITLE
HAME .
STREET ADDRESS

GITY-ST- 2P

H

ODOn0R36
]

BIETOR
02/ 26/ 07-80020~-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeRg wil ddres;

SIGNATURE:

all other like empowerad.

SIGNATURE AND TYPED B TRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(| s W3 szoblf

Daje Daylima Phone ¥




