2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Aug 22,2005 08:00 AM

DOCUMENT # P97000025427

1. Entity Name -
ERNIE'S COMPLETE AUTO SERVICE, INC.

Secretary of State

Princlpal Place of Business —

2900 STHAVEN

Mailing Addiress
2900 5TH AVEN

ST PETERSBURG, FL 33713 ~7 ST PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

OGO AT

06302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3430783 Not Applicable

$8.75 additional

5. Cerlifi ¥ i
ificata of Status Desired (] Fes Recuited

6. Name and Address of Current Registered Agent

KULLMAN, PAUL J . —
7772 BARRY CT .
SEMINOLE, FL 33772

== .-=DO NOT WRITE

IN THIS SPACE

8. Tha above named anlity submits this statement for [ha purpose of changing its raglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, yged o printed name of registered agenl ond e 4 appleable

{NOTE Registered Agent signalute required when reinstating) DATE

FILE NOWI!! FEE I5 $550.00

Due by September 7, 2005 Trust Fund Cantribution.

9, Eleclion Campaign Financing

$5.00 may e
_Added to Fees

10. OFFICERS AND DIRECTORS i

TILE P

NAME KULLMAN, PAUL

STREEY ADDRESS | 8340 144TH LN _
GITY-5T-2IP

TIME

NAME

STREET ADDRESS
Ciry-ST-21Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2pP

TME
NAME
STREET ADDRESS
CITY-ST-2IP T

Tme

NAME

STREET ADDRESS
CITy-87-2iP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZiF

- 0B/22/05-B005-018 S50.00

SEMINOLE, FL 33772 : ’ -

HONOE S SEE55 '

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of tha corporation or the receiver of lrustee g
changed, or on an attachment addr

SIGNATURE:

& an:

cther like empowered.

filing does not qualify for the exemption stated in Section 119.0753)0), Floricta Statutes. | further cenify that the information
accurale and that my signature shall have the same legal e r
1o execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2y

fect as if made under cath; that [ arm an officer or director

FTro 5T 27y

D GR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date DCaytima Phane #

rrg = —



