2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

Secre
DOCUMENT # P96000039427 tary of State
1. -Enfity Name E 01-20-2004 90059 023 ***150.00
"CARL'S SPEED SHOP, INC.
Principal Place of Eusinéss' ' Mailing Address )
390 NORTH BEACH STREET .~ 390 NORTH BEACH STREET h ’
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 -
T T AR RS
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3380199 Not Applicable
Zip Country Zip ’ Couniry 5, Certificate of Status Desired | g:;gesq L?igedci“mal

~ -6, Name and Address of Current Hegistered-Agent — ~™— ™~ ~ “77Name and Address of New Reglstered Agent

Name

MORROW, CARL
390 NORTH BEACH STREET Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signature. typed or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-FILE ND'WIIi FEE 1S $150.00 - __I. 9. Election Campaign Financing .- $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . . - OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 7 Delete TITLE [ change [ Addition
NAME MORROW, CARL NAME
STREET ADDRESS | 390 NORTH BEACH STREET STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32114 CITY-S1-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME MORROW, DIANE NAME
STREET ADDRESS | 390 NORTH BEACH STREET STREET ADDRESS
CITY-S§T-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
JTME e e = [ Detete _ me_ | L eremie = w e [JiChange. [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-51-7iP CITY-ST-2IP
TITLE [ Detete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-7IP
TMiE [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-§1-2IP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemnption stated in Section 119.07$3)('\)‘ Florica Statdates. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: %mlcl‘mﬁ QFFICER OR DIRECTOR \ - 15 -ra‘;)[) )‘-} 382) %‘5 8 -3 }Z ?

~7




