2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # P95000078001 A, " Mar 03, 2005 08:00 AM
Secretary of State

1, Entity Name
CUSTOM AUTO CONSULTANTS INC.

Principal Place of Business ‘ o fialling Address
P.O. BOX 60126 P.O, BOX 8126

PR R RN TR0

2, Princlpal Place of Businass T 3, Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FE! Number i Applied For
59-3344348 Not Applicable
j Coun Zi o ) ) . ]
e ountry " Couniry . Cerfificate of Status Desied ~ [] 9879 additional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Mame and Addrass of Now Registered Agent
T - T o _ Name :
MCGOWAN, HJ i " ——
414 TURNER ST. Street Address (P 0. Box Number is Not Accepiable)
CLEARWATER FL 34616
City i h FL Zip Code
8. The abave named entity sUBmits this statement for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE . R — — -
Signature, bpod or pinted rama o regivterad et and tife ¥ applicabl {KXE Ragislarad Agent sighiature raqured when ranstating} : DATE’ *
£ NOW!! ° 515000 o ) . o ’
L 9, Election Campaign Financing  $5.00 May Be
After May 1, ED{)? Fee Will 3’}}35 0.00° TrustFund Contribution.  [T]  Addad fo Fees
ifake Check Payable to Florida Depsitinent 5 State
10. _ OFFICERS AND DIRECTORS I BER ADDIT]DNSICHANGESTO OFFICERS AND DIRECTORS IN 11
e D . O oiets § e [JChinge ] Addition
RAME SUDDARTH, WILMA NARE
STREET ADORESS | 6565 44TH STREET NORTH, SUITE 1016 STREF] AGDRESS 49591
.81, ST , o
ery-s1.2e |PINELLAS PARK_FL 346551 . _ . CITY-SP-7F 7 A ,._:z ar H"LZ'—" MT AR
TITLE D T 7 Gelete nme - 00 tifge =~ T Addition
NAME SUDDARTH, WILLIAM NAME
STRCET ADDAESS | 6565 44TH STREET NORTH, SUITE 1010 || STREETADDRESS
cry-ST-2P | PINELLAS PARK FL 34885 T GiTY-ST- 2P
niLE S sl KL ) C o [chags . [Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-SI-2P
mE . T o ) Detete Mg - ' TJchange [ Addition
NAME ! NAME
STREET ADDAESS T - - W STREET ADDRESS
Ciry- §1-2° GIfY-ST-2IP
TILE T - ; T Deiete e o [ Changz T Addition
NAME RAME
STREET ADBRESS _ STREETADDRESS
CiTy-57-21° CITy-5i-2IF
ITE o T 1 Detete e ) [Jchange ] Addition
MAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certifg that the Information supplied with this f ling does not qualify for the exemplion stated in Section 119, OT?)D Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall havs the samsa legal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attacﬁment with an address, with all other like empowerad

' SIGNATURE: TRy . 5

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORt CIRECTOR Date Daytrme Phone #




