2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED |

DOCUMENT # P97000060768

1. Entity Nama
CUSTOM CAR STORAGE, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principat Place of Business Mailing Addross
%MARK R DOLAN 14445US 19N
112 EAST STREET, SUITE B CLEARWATER, FL 33764

TAMPA, FL 33602
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03062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3460723 Not Applicabla

5. Certificate of Status Desired

O $8.75 Addiionel

Fea Required

6. Name and Address of Current Reglstared Agent

DOUGLAS, JERRY L

6310 144TH AVE NORTH g

CLEARWATER, FL 33760
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8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. t am familiar with, and

tha obligations of registered agent.

SIGNATURE

accept

Sigrature, lyped ar prinied name of regisiered agent and utls f spphcatie

{NOTE: Flogistared Aganl mignature requirad when reinslalng DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trusi Fund Contribution.

8. Elaction Campaign Financing

HOON00E T 2an

$5.00 May Be Bris
03/30,07-80H03-004 150,00

Added to Fees

0. OFEICERS AND DIRECTORS |

WILE PD

NAME DOUGLAS, JERRY

STREET ADDRESS | %112 EAST STREET, SUITE B
CTY-ST-2IF TAMPA, FL 33602

TMLE STD .
NAME COOMBES, CHARLES R
STREETADORESS | %112 EAST STREET, SUITE B
ChY-§3-71P TAMPA, FLL 33602

TE

NAME

STAEET ADDRESS
crry-sr-2Ip

THLE

NAME

STREET ADDRLSS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Civv-§1-21P

TITLE

KAME

STREET ADORESS
CITY-ST-2IP
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12. | hereby certily that tha information supphed with this liliné; doas not guality for the exemptons conlained in Chapter 119, Florida Statutes. | further ceriify that the information
acourata and that my signature shall have the same logal effect as i made under cath: thal | am an officer or director
of tha corporation or 1he receivar or trustes empowersd (o executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 er Block 113

indicated on this rapor ar supplemantal repart is s an

changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: % P M
TUHWTYPED OR PAINTED NAME OF Sgﬂmﬁ OFFICER OR DIRECTOR

"' 3/23/07 73‘7’59&@




