2006 FOR PROFIT CORPORATION FILED
~_____ ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM
DOCUMENT # P95000078001 5% Secretary of State

1. Entity Mame

CUSTOM AUTO CONSULTANTS INC.

Paricipal Place of Business Maiing Addcass
B.C. BOX 60126 - -PO.BOXB0128
o S LR
2. Pancipat Place of Business 2. Mading Address . B
Swle, Agt #, eic. Suite, Apt. K, Bto. 15t MOORE CR2E034 (10/05)
_ ,
City & State City & Siate 4, FCf Numer Apphed For
59-3344348 N Apphcatie
Zip Counry ap Counley - $B8.75 Acditionas
5. Cadificate of Status Dasied I Fee Required
5. Name and Address of Current Segistered Agent 7. Name and Address of New Registered Agent
Narme
MCGOWAN, HJ .
414 TURNER ST. Street Address (PO Bax Numbar is Npt Accepiable)
CLEARWATER FiL 34616
City FL Zip Code

{ & The abpgve naﬁed entty submiis 1his staternent for the purposs of changing its registered attice of registered agent, oF bolh, in the State of Florda. | am familar with, and accep!
he obigatons of registared agent.

SIGNATURE
SOl SpDEd W pen Name o Jepsisred apent amid Wie L apalicatle GNTITE Regstaredt Adent SNt requircd WhER FENFIaLY} QATE
FILE NOWI! FEE J S_}_$150,,00ﬂ_ Lo - 9. Election Campaign Financng $5.00 May £
After May 1, 2006 Fes Wift Be §550.00 Trust Fund Contrioution.  [J Added to Feas
Make Check Peyable to Florida Repartment of State
0. OFEIGERS AND DIRECTORS N ADDITICNS/CHANGES TO DERIDERS AND DIRECTORS IN 17
ikl ID O Datete BRE Ochange (14
:?;;; ADDRESY gg;piwsgégmﬂm SUITE ;mo m' AUDRESS L SE'{’%E Si1, 00
' 31 7/0R-30033-004 1L,
crv-st2p |PINELLAS PARK FL 34665 TStz ALIOR-D
e o 03 Defets T O cmge | [ At
MAMC SUDDARTH, WILLIAM NAME
STRCET ADURESS [6565 44TH STREET NORTH, SUITE 1010 STHLL] ADORLSS
cav-8%-4F  IPINELLAS PARK FL 34665 Ciry-sI-2¢
e [ Dewte HiLL Clenange  [Oas
NAME NAME
STRECT ADDRLSS SIREET AUORESS
ey -$1-1ip CiFy-ST-2p
TILE O peiete 113 Ochage  [Qae
HAME HEWE
STREET ATDRLSS STRELT ADERESS
| cv-stze CITY-51- 7P
TIRLE O Delete TITLE Ccrange Oz
HAME HAME
STREET ADORESS SIRFET ADGRESS
QY- 5T e CITY-5E- 22
liLE 1 Deice i Ooege I
NANE HAME
STRELT AGORESS STREE] ADURESS
CRY-$T-7F CHY-5%-ZiP

12. { hereby ceartlly that e inforanon supplied with 15 fiing does not qually {or the exemplians contained @ Section 119, Flonda Statutes. [ further carly that (he infarmiate
widicated on WIS repart ar supplemenial repert 18 oe and accurate and that my signature shall have the same legai aflect as if made under oath, thal § am an offiger or direcl
ol the corpuratian or the recaiver or trustes empowered Lo executs this repant as requicad by Chapter 607, Flarida Stawtes: and that my name appears in Block 13 ar Block 1
# chanoed, or on an allachiment with an address, with alf other ke empowered.

- -?f‘-.-. = .
SIGNATURE: 1082 e S .00 D0 Ol imn S ddast™ 3-/-0¢e 727 63%-593+




