. FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P97000032136 o 02-16-2005 90018 027 ***150.00

1. Entdy Name

CCL AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

CCL AUTQ INC. CCL AUTO INC, DBA FOREIGN CAR OF HLWD 4 U U 1 8 8 2 d

1714 N DIXIE HWY 1714 N DIXIE HWY :

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US )

S s A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0742340 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geaeg?q :i:ﬂed;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

~LANCASTER,.COREIN — : - P,

" 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

1714 N DIXIE HIGHWAY : Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City ’ FL [ Zip Code

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

“
SIGNATURE ‘o - ' Z-/p-5
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
- FILE NOWII FEE IS $150.00 9. FElaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change [ Addition
NAME ¢ LANCASTER, CORBIN NAME
STREET ADDRESS | CCL AUTO INC. DBA FOREIGN CAR OF HLWD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IF
TITLE [ Delete THLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-217
TITE O petete TME O Crange 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T Oveee THLE ' O Charge L) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Iy -§7-2P ‘
TME ' 7 Delele TIME [J change [ Addition
NAME NAME :
STREET ADDRESS ~ | STREET ADDRESS
CITY-S3-ZiP - CITY-ST-2IP
TITLE “ [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP ;

indicated on this report or supplemental re is true, "accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with

IGNATURE:

12. | hergby cortify that the information supng;{‘m this fillng daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
ernp

ecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
er like empgwered.

padmtasTee 2.5 (: %9) o2-07/5~

ED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR - Date Daytime Phone #




