2005 FOR PROFIT CORPORATION

___ _ANNUAL REPORT (AR) _ 7 FILED
DOCUMENT # P97000010465 T Mar 17, 2005 08:00 AM

1. Entiy Name - - Secretary of State
CUSTOM FITS VEHICLES, INC.
Principal Place of Busiess  Mailing Address 7
502 E ALSOBROOK 5T __ 502 E Al SOBROOK ST
PLANT CITY FL 33566 _ PLANT CITY FL 33566
Suite, Apt, #, etc T - “Bulte, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & Stale . City & State 4. FEi Number Applied Far
— — _ 59-3428874 Not Applicable
2 Country zp Ceuntry 5, Certificate of Status Desired i} ?i'gfqgf:‘;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = i Name
y&cﬁfg\o’hg%ngg ST Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 335686 -
City FL Zip Code

8, The above named entify stbmits this statement for the purpase of changing Ifs fégistered office or reglstered agent, or both, in the State of Floridz. | am familiar with, and accept
the cbligations of registered agent. T - '

SIGNATURE — - =
Sigrature, lyped o pwited nama of 1egesterad agent andtife f applicakTs [NOTE Ragsteied Agén! signaturs raqurad when rnslating) - DATE

. - T — BT T2 T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
o Trust Fund Contribution Added 10 Fees
Make Check Payable to Florida Department of State o °
10, . Om AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS ANL DIRECTORS IN 11
HiL D [T Detete ™ N W Jchange [ Addition
NANE MCCRANEY, TERRY NAE
STRECT ADDRLSS | 4630 SWINDELL RD STRFF | ADDAESS
ory-51.27 {LAKELANMD FL 33810 o £Y-85- 2F
ir: ‘ S ) T 0 oelete T0E ' UANT0RESRag [ Change [ Addition
NAME NANE - y e
TR R s ] -
STRCET ADDRESS . $oREET ADDAESS H3/17/05-80008-012 150.00
Clly-%1-21P SHY-ST- 41
e o i Cloeete  J nne Clchange [ Addiion
NAME NAME
STRSET ADDRESS STHEFT ADDRESS
Cily-81-2IP CIY-ST- 2P
THE o ' Oete  § nre i I Change ] Addition
MAME H NAM
STREET ABDRESS SIRELT ADORESS
Chy-st.7Ip or-Si-2P
il S - T pefete i [ Change L) Additon
NAME NANY
STRECT ADORESS 513 ADDRESS
CITy-st Ip Y51 2P
Mg T O peete g unt - [ Change [ Addition
RAME L AR
SIRTET ADORESS SIRHETADDRESS
CITY-S1-2F CITY-§i- &

12, | hereby certify that the information suppiied with this Fling does not qualify for the exemplicnstated in Section 319.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same lega! effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or rustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like erppowered.

SIGNATUR _ ‘ 313) 719-c-

Daylme Phono §




