2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

1

DOCUMENT # P97000010096 Apr 02,2007 08:00 AM
1. Enlty Namo Secretary of State
CARR'S AUTOMOTIVE SERVICES, INC.
Principal Placo of Business Mailing Addross
5533 OL.D HWY 37 5533 OLD HWY 37
e e ”II““) "I ‘Im \||” |||» “m Ilm ml] “l" Il“] “)‘l ‘I”l I)»") n 'm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #. olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!05)

City & Slate City & Stalo , 4. FEI Number " _ Applied For

59-3426536- Not Applicable
i Country Zip Couniry 5. Conrtiicate of Slatus Dosired O $8.75 Addnional
Fea Aequired
6. Name and Addrass of Current Hegistored Agent 7. Name and Address of New Reglistered Agent

Name

WILLIAMSON, DAVID L ,
5533 OLD HWY 37 Streol Address (P.O. Box Number is Not Accoplable)

LAKELAND FL 33811

Cily FL \ Zip Coda

8. The abova named ontity submits this statement for the purpose of changing its rogistored offico or ragisiered agont, of both, in the State of Floridda, | am familiar with, and accept
the obligations of rogistored agonl.

SIGNATURE
Sigrature, typed or prolog nerma of regrsterod sgant and Nife ¢+ applicable. (NGTE: Ragsstared Agont signatun: requirad whgn rewistaling) DATE
AR EEE + ot 3500
’ - 3L Trust Fund Contribution. [ Added to Fees

Make Check Payabis to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

THIE DP ] Delete TNE [J change  [J Addilion

NAMT, WILLIAMSON, DAVID L NAMI UDDDDDBB?34T

siRC1 ApoRess | 5700 STARLING DR STREET ADDRESS 04.:10/07-230035-0g2 150,00

CIY-SI-2p MULBERRY FL 33880 CIry-81-2IP

Mg DV ] Datete TITLE [ Change [ Addition

NAMI WILLIAMSON, JENNIFER L NAMI

sTres  anpriss | 5700 STARLING DR SIRFEY ADDRESS

CIY-S7-218 MULBERRY FL 33860 CITY-$1-2IP

e [ Delete T } Ocnange (3 Additian
| NAME NAML

STRLLT ADDRESS ) STRICT ANDALSS

CIY-5I-21p LAY - 81- 4P

Ik ] Delate e [ Charge [ Addition

NAMI NAMI.

STIREET ADDRIE S5 SNUET ADDH 38

CITY-S[-2IP CITY-S1-2IP

TIILE 7] Detete mr O change [ Addition

NAME NAMI

SINYY ADDRI 55 SIRIET ADDRESS

CINY-S1-21P CINY-ST-7I1

TIHe [ Daiets T [ change ] Agditon

NAME NAME

SIREET ADDRI S5 SIRLET ARDEESS

CIlY-S1-21P CIY-S1- 2P

12. | heroby cerlily that the information supplied with this filing dees not qualify for tha oxerptions contained in Seclion 119, Flonda Stalules. | further cerlify that the information
indicated on | rt o sypplemental report is true and accuralo and that my signalure shall havo the sama legal effect as if mado undor oath; that | am an officer or drracior
aiver or rusleo ompowerad lo exoculo this réport as required by Chaplor 607, Florida Statulas: and Lhal my name appoars in Block 10 or Block 11

mont with an addrosgnwith zll other like empowerad.
Lt e 33067 _GoRuLHLd?

Naviimae Phonp #

il changeaf or on an alt

\

SIGNATURE:

T 7 cimnMaTHIOE SN TYDBEN 0 BOIAMTER Mi ME AE S ~AMIKCE AEEICER A0 NS EC TAR




