I"!— -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P93000017885

1. Entity Name

THE CUSTOM AUTOMOTIVE REPAIR SHOP, INC.

05-12-2008 90031 032 ***150.00

Principal Ptace of Businaess Mailing Address

10313 N. NEBRASKA AVE.

10313 N. NEBRASKA AVE.

TAMPA, FL 33612 US TAMPA, FL 33612 US
Suite, Apt. #, etc. Suite. Apt. #, atG. 03112008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applieg For
59-3170532 Not Applicable
Zip Couniry Zip Couniry S5, Certificate of Status Desired O $8.75 Additional
Fee Required

#. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registerad agent.

i

SIGNATURE.

Sigralure, lypad or prinied name cl regrstered agenl anc le Il apphcable.

(NCOTE: Registerad Agent signature requited whan reinstaling)

DATE

"FILE NOWI FEE IS $150.00 9. Election Campaign

After May 1, 2088 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 :
TITLE VP Delete TIMLE [ change Addition
NAME STILLWELL, BRAIN }Q HAME B“\Gx\ 54“\\\:.1 1.-.\\ %

STREET ADDAESS | 3749 EAGLEFLIGHT LANE smeer aDREss | F1AQ Eagle CW

CiTY-ST-2IP LAND O LAKES, FL 34639 N CITY-ST-2IP Lawd o kﬂ_s‘_cg SF\_ 34\030\ N /
THLE P Delete T vP [ Change sdition
NAME STILLWELL, CATHY NAME C &\\‘\\\ 5‘:\\\\" c\\

STREET ADDRESS | 3749 EAGLEFLIGHT LANE STREET ADDRESS | m=g A QY Aellignt lone

orv-sT-2P | LAND O LAKES, FL 34639 EIY-ST-2° |t o' lakes Fl 34032

TILE O Delete TLE ! [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-5T-21P CITY-51-21P

TITLE O pelete TILE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TITLE [ pelere TILE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIry-ST-2p

TME [ Delete TIMLE [ Ghange [T Addition
HAME NAME :
STAEET ADDRESS STREET ADDRAESS

GITY-ST-20P CITY-5T-21

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it mada under oath; that | am an officer or director
gr or lruslae empowered xo execute lhls raport as required by Chapter 607, Florid

of the corporation or the rege
changed, or on anyitac|

SIGNATURE:

Statutss and that my name appears in Block 10 or Block 11 if
k Loy & Gl

YAA ST
\?ﬁ., 212 /o8 5 \2)5\7?.1%,?':

Date \Dlvumc

-



